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Public  Health  Committee. 

His  Worship  The  Mayor  (Councillor  A.  W.  Hillman,  j.p.) 

The  Deputy  Mayor  (Alderman  C.  S.  Loadsman,  j.p.) 

Chairman  : Councillor  Mrs.  N.  L.  Cushman. 
Vice-Chairman  : Councillor  A.  H.  Clarke. 

Alderman  E.  J.  J.  Thompson,  j.p.  Councillor  Miss  F.  Kenyon-Stow. 
Councillor  E.  W.  M.  Calvert.  Councillor  Mrs.  E.  E.  Pacey. 
Councillor  Capt.  F.  G.  J.  Councillor  Capt.  T.  C.  Pocock, 


Didden,  m.i.mech.e. 
Councillor  T.  W.  H.  Green. 


M.B.,  B.S. 

Councillor  R.  F.  W.  Sheraton, 

f.c.a. 


Maternity  and  Child  Welfare  Committee. 

FIis  Worship  The  Mayor  (Councillor  A.  W.  Hillman,  j.p.) 
The  Deputy  Mayor  (Alderman  C.  S.  Loadsman,  j.p.) 
Chairman  : Councillor  Miss  F.  Kenyon-Stow. 
Vice-Chairman  : Councillor  Mrs.  E.  E.  Pacey. 
Councillor  R.  J.  Frost.  Co-opted  Members  : 

Councillor  M.  J.  N.  Rigby,  m.r.c.s.,  l.r.c.p.  Mrs.  Close. 

Councillor  R.  F.  W.  Sheraton,  f.c.a.  Mrs.  Hudson. 

Councillor  Lt.-Com.  F.  T.  Vernon.  Mrs.  Thompson. 

Councillor  L.  F.  M.  Williams. 
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Public  Health  Staff,  1937. 

Medical  Officer  of  Health  and  Medical  Superintendent  of  the  Borough 
Sanatorium  : 

N.  E.  Chadwick,  M.A.,  M.D.,  D.P.H.  (also  M.O.H.  of 
Portslade  Urban  District). 

Senior  Sanitary  Inspector  : 

R.  J.  Churcher,  C.R.S.I.,  and  Meat  Inspection  Certificate. 
Sanitary  Inspectors : 

L.  A.  Brittain,  Cert.  S.I.B.,  and  Meat  Inspection  Certificate. 

W.  F.  Bodle,  Cert.  S.I.B.,  and  Meat  Inspection  Certificate. 

W.  L.  Leach,  Cert.  S.I.B.  Resigned,  July,  1937. 

G.  J.  Peters,  Cert.  S.I.B. , and  Meat  Inspection  Certificate. 

From  November,  1937. 

Physician  to  the  Child  Welfare  Centre  : 

Miss  D.  A.  Carew-Hunt,  M.D.,  B.S.  London. 

School  Medical  Officer  (part  time)  : 

L.  A.  Parry,  M.D.,  B.S.,  F.R.C.S. 

School  Ophthalmic  Surgeon  : 

A.  M.  Daldy,  M.D.,  B.S.,  F.R.C.S. 

School  Dental  Surgeon  : 

P.  Ealand,  L.D.S.,  R.C.S. 

Health  Visitors  (whole  time)  : 

Miss  A.  M.  Hipkins,  Hospital  trained,  Cert.  H.  V.,  R.S.I.  and 
S.C.M.,  also  Inspector  of  Midwives,  Inspector  under 
Children  Act,  and  Tuberculosis  Nurse. 

Miss  Linda  Norris,  Hospital  trained,  and  S.C.M.,  also  Inspector 
under  Children  Act. 

Matron  of  the  Borough  Sanatorium  : 

Miss  A.  G.  Wilson,  S.R.N. 

Public  Analyst  : 

S.  A.  Woodhead,  D.Sc.,  F.I.C.,  Lewes. 

Clerical  Staff : 

Chief  Clerk — H.  F.  Rickett. 

Clerks — C.  S.  G.  Bushby. 

A.  G.  Parker. 

J.  W.  Gotitard. 

K.  R.  Farmer. 

Miss  C.  Walker. 


Resigned,  June , 1937. 
From  September , 19.37. 
Resigned,  July , 1937. 
From  August,  1937. 
From  September,  1937. 


BOROUGH  OF  HOVE. 


ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Health 

for  1937. 


To  the  Major , Aldermen  and  Councillors  of  the 

Borough  of  Hove. 

Your  Worship,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on  the  health 
of  the  Borough  for  the  year  ending  31st  December,  1937. 

To  some  it  may  appear  strange  that  a report  dealing  with  events 
occurring  in  a previous  calendar  year  should  only  be  available  half-way 
through  the  succeeding  one  but  the  responsibility  for  the  delay  rests 
with  the  Registrar-General  who  is  unable  to  supply  certain  vital 
statistics  dealing  with  population,  births,  deaths,  etc.,  until  the  middle 
of  May. 

The  health  of  the  town  remained  on  its  usual  high  level.  Severe 
Influenza  was  virtually  absent  and  Scarlet  Fever  and  Diphtheria  cases 
together  only  amounted  to  some  70  with  2 deaths.  Although  this 
immunity  is  in  many  respects  a matter  of  congratulation,  it  does 
mean  that  more  and  more  of  the  child  population  are  growing  up 
without  any  contact  with  these  diseases  and  that  the  proportion  of 
susceptibles  is  steadily  increasing  year  by  year.  It  is  unfortunate  that 
no  general  machinery  is  available  at  present  for  acquainting  the  Medical 
Officer  of  Health  of  the  occurrence  of  cases  in  medical  practice  which 
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do  not  fall  clearly  into  the  notification  category  and  this  was  illustrated 
by  an  investigation  into  some  of  the  cases  of  a mild  type  of  Dysentery 
when  it  became  apparent  that  other  cases,  probably  of  the  same  nature, 
had  been  overlooked  by  reason  of  their  short  duration  and  the  mildness 
of  their  symptoms.  In  this  instance  no  particular  harm  resulted  and 
the  devising  of  a complete  scheme  is  not  without  difficulty,  but 
inasmuch  as  control  of  an  outbreak  of  infection,  whether  notifiable  or 
otherwise,  depends  on  early  knowledge  of  the  cases,  it  is  desirable 
that  an  attempt  should  be  made  to  fill  in  this  gap  and  discussions  on 
these  lines  are  already  taking  place  with  the  local  division  of  the 
British  Medical  Association. 

For  the  first  time  for  many  years  the  population  shows  a decline 
small  in  amount  but  perhaps  not  without  significance.  With  Birth 
and  Death  Rates  practically  stationary  and  an  annual  excess  of  400 
deaths  over  births,  it  is  obvious  that  the  population  can  only  be 
maintained  by  immigration  which  on  this  occasion  was  insufficient 
to  redress  the  balance.  It  is  evident  that  many  of  the  new  properties 
recently  erected  have  not  attracted  occupiers  from  outside  the  town. 
A decreasing  or  even  a stationary  population,  though  perhaps  not  of 
great  importance  at  the  moment,  is  bound  to  have  repercussions 
eventually — social,  educational  and  financial. 

Among  the  new  duties  laid  upon  Medical  Officers  of  Health 
during  the  past  decade  few  can  compare  in  importance  with  those 
connected  with  Air  Raid  Precautions,  and  although  this  can  hardly 
be  termed  preventive  medicine,  he  is  the  only  person  who  can  be 
entrusted  with  the  general  control  of  the  Oasualty  Services.  At  the 
same  time,  the  organisation  and  administration  of  such  services  with 
all  the  complications  involved  in  the  introduction  of  gas  and  incendiary 
warfare  makes  the  task  beyond  the  powers  of  any  one  individual 
official  who  has  multifarious  other  responsibilities,  particularly  in  this 
case  when,  unless  War  comes,  all  knowledge  must  remain  largely 
theoretical  and  all  ideas  liable  to  frequent  modification. 

In  other  sections  of  the  Departmental  work  the  year  has  been 
one  of  preparation  for  action  rather  than  of  action  itself,  notably  in 
Housing,  where  much  time  and  thought  were  devoted  to  methods 
for  relieving  the  gross  overcrowding  in  a small  and  fluctuating  group 
of  large  families.  In  the  sphere  of  Child  Welfare  schemes  for 
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carrying  into  effect  the  provision  of  the  Midwives  Act,  1936,  and 
improving  the  accommodation  at  the  principle  Clinic  occupied  a 
considerable  portion  of  the  year,  but  a notable  advance  was  the 
institution  of  a separate  session  for  the  examination  of  the  Toddlers 
whose  claims  to  separate  consideration  had  not  been  met  in  the  past. 

The  Head  of  a Municipal  Department  is  officially  responsible 
for  all  the  work  done  within  that  Department  but  that  responsibility 
would  be  unbearable  were  it  not  for  the  assistance  he  receives  from 
many  quarters  and  I have  to  record  again  with  gratitude  the  unfailing 
support  and  consideration  of  the  Chairmen  and  members  of  the 
Public  Health,  Maternity  & Child  Welfare,  and  Housing  Committees. 
To  all  the  members  of  my  Staff,  and  in  particular  to  Mr.  Churcher, 
the  Senior  Sanitary  Inspector,  and  to  Mr.  Rickett,  the  Chief  Clerk, 
who  have  relieved  me  of  many  of  the  worries  of  the  routine 
administration  of  their  particular  sections,  I am  indebted  for  loyal  and 
ungrudging  service.  The  Health  Visitors  have  carried  out  with  their 
usual  efficiency,  their  onerous  duties  in  connection  with  the  supervision 
of  the  health  of  the  child  life  of  the  Borough,  and  the  Matron  and 
Staff  of  the  Sanatorium  have  again  surmounted  the  many  difficulties 
involved  in  the  administration  of  an  Isolation  Hospital. 

I have  the  honour  to  be, 

Your  obedient  servant, 

N.  E.  CHADWICK,  M.D., 

Medical  Officer  of  Health. 


June,  1938. 
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GENERAL  STATISTICS. 

Area  . . . . . . . . (acres)  4,01  Of 

Resident  Population  . . . . . . . . 58,410 

Population,  1931  (Census)  . . . . . . 54,933 

Number  of  Premises  lit  for  human  habitation  (1937)  (estimated)  18,000 
Rateable  Value  (31st  Dec.,  1937)  . . . . £1,001,576 

Sum  represented  by  a penny  rate  . . . . £3,945 


Social  Conditions. 

The  building  as  noted  in  last  year’s  Report  of  large  blocks  of 
flats  has  continued  but  from  general  knowledge  it  is  doubtful  whether 

O O 

these  have  been  extensively  taken  up  and  many  ot  the  occupants  are 
probably  transfers  from  older  properties  in  other  parts  of  the  town. 


Climate. 

Meteorologically  the  year  1937  shewed  several  differences  from 
its  predecessor.  The  average  maximum  temperature  was  higher, 
the  minimum  lower,  and  the  rainfall,  both  annual  and  daily,  slightly 
greater. 

There  was  a decrease  of  145  hours  sunshine  with  a corresponding 
diminution  in  the  daily  sunshine  record  from  4.60  to  4.04  hours. 
Nevertheless,  as  will  be  seen  from  the  table  overleaf  which  gives 
the  records  over  the  past  fifteen  years  Hove  can  justly  claim  an 
equable  climate. 


Population. 

According  to  the  Registrar’s  estimate  for  mid- 1937  the  population 
of  Hove  has  fallen  from  58,560  to  58,410,  a decrease  of  150.  In 
seaside  resorts  where  the  effect  of  immigration  and  emigration  is  so 
pronounced  it  is  always  difficult  to  gauge  population  changes  and  an 
increase  in  building  development  may  not  go  exactly  hand  in  hand 
with  a larger  number  of  residents. 
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Health  Propaganda. 

During  the  Autumn  the  Public  Health  Department  took  part 
in  the  National  Campaign  for  popularising  the  health  services  of 
Local  Authorities  inaugurated  by  the  Prime  Minister  and  directed  by 
the  Central  Council  for  Health  Education.  Posters  dealing  with  a 
different  activity  each  month  were  displayed  throughout  the  Borough 
and  folders  giving  particulars  of  clinics  were  distributed. 

It  is  difficult  to  assess  the  result  of  such  a campaign  and  it  may 
well  be  that  it  has  done  good  in  directions  not  easily  ascertainable 
but  it  has  always  appeared  to  me  that  a Public  Health  Department 
with  an  efficient  staff,  constantly  endeavouring  to  promote  the  general 
health  and  to  assist  the  individual  citizen,  is  better  propaganda  than  a 
campaign  which  in  extent  and  duration  cannot  compete  effectually 
with  commercial  advertising. 


METEOROLOGICAL  STATISTICS. 
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VITAL  STATISTICS,  1937. 

TOTAL  M.  F. 

-q.  i I Legitimate:  529  275  254 

Blrths  \ Illegitimate : 41  23  18 

Still-births  15  ; Rate  per  1,000  pop.  0.25  ; Per  1,000  births  26.3 
Deaths  . . . . 990  404  586 


Birth-rate:  9.75.  Death-rate:  Corrected  16.94;  Standard  11.55. 


Number  of  women  dying  in,  or  in  consequence  of  child-birth — 
From  Sepsis  . . . . . . . . 1 

From  other  causes  . . . . . . 0 

Maternal  mortality  per  1,000  live  births  : 1.7. 


Deaths  of  infants  under  one  year  of  age  : — 

Actual  number — Legitimate  : Male  11  ; Female  5. 

Illegitimate  : Male  2 ; Female  1. 


Rate  per  1,000  live  births  : Legitimate,  30.2  ; Illegitimate,  73.1  ; 
Total,  35.08.  Neonatal  Mortality: — 10.5  per  1,000  births. 


Deaths  from  Measles  (all  ages) 

„ j.  Whooping  Cough  (all  ages) 

,,  „ Diarrhoea  (under  2 years  of  age)  . . 


0 

0 

5 


CAUSES  OF  DEATH,  1937. 


Scarlet  Fever 

MALE 

0 

FEMALE 

..  0 

Whooping  Cough 

0 

..  0 

Diphtheria  . . 

1 

..  2 

Influenza 

8 

. . 24 

Encephalitis 

2 

..  2 

Cerebro-spinal  Fever 

1 

..  0 

Tuberculosis  of  Respiratory  System 

19 

..  15 

Other  Tuberculous  Diseases 

4 

. . 2 

Gen.  Paralysis  of  Insane,  etc. 

0 

1 

12 


Syphilis 

MALE 

2 .. 

FEMALE 

1 

Cancer,  Malignant  Disease 

55 

114 

Diabetes 

11  ... 

10 

Cerebral  Haemorrhage,  etc. 

13  .. 

42 

Heart  disease 

123  . . 

162 

Aneurysm  . . 

1 .. 

1 

Other  circulatory  diseases 

21  .. 

36 

Bronchitis  . . 

6 

17 

Pneumonia  (all  forms) 

18  .. 

21 

Other  respiratory  diseases 

6 

6 

Peptic  Ulcer 

6 

2 

Diarrhoea,  etc.  (under  2 years).  . 

4 .. 

1 

Appendicitis 

4 . . 

6 

Cirrhosis  of  Liver 

2 . . 

3 

Other  diseases  of  the  Liver 

1 .. 

6 

Other  digestive  diseases 

8 .. 

12 

Acute  and  Chronic  Nephritis  . . 

15  .. 

30 

Puerperal  Sepsis 

0 .. 

1 

Other  puerperal  causes 

0 .. 

0 

Congenital  debility,  premature  birth,  etc. 

7 .. 

1 

Senility 

6 

8 

Suicide 

7 .. 

6 

Accidental  Deaths 

16  .. 

12 

Other  defined  causes 

37  .. 

41 

Causes  ill-defined  or  unknown 

0 .. 

1 

Measles 

0 .. 

0 

Total 

..  404 

586 

I he  Birth  Rate  has  risen  very  slightly  compared  with  last  year 
(9.75  as  against  9.56  per  1,000  of  the  population).  Comparable 
figures  for  the  whole  country  are  14.9  and  15.3  for  the  average  of 
towns  of  a similar  size  though  differing  very  widely  in  character  and 
conditions,  many  of  them  being  industrial  areas. 
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Death  Rate. 

The  Corrected  Death  Rate  which  is  calculated  from  the  total 
number  of  Deaths  allocated  to  the  town  by  the  Registrar  General 
irrespective  of  where  they  occur,  is  16.94  compared  with  16.49  in  the 
previous  year,  but  a survey  of  the  table  reveals  no  general  increase  in 
any  one  disease.  Once  again  approximately  30  per  cent,  are  assigned 
to  Heart  Disease,  although  a large  proportion  of  these  actually  died 
of  Senility  and  it  is  really  an  indication  of  the  healthiness  of  Hove 
that  so  many  of  its  inhabitants  reached  a sere  and  ripe  old  age  before 
passing  on. 

The  Standard  Death  Rate  which  alone  allows  comparison  between 
different  areas  is  11.55 — below  the  figure  for  the  whole  country. 


Heart  Disease 
Cancer 

Cerebral  Haemorrhage 

Influenza 

Pneumonia 

Tuberculosis  (all  forms) 


Deaths— 1937 
..  285 
..  169 


55 

32 

39 

40 


Birth  Rates,  Death  Rates  and  Analysis  of  Mortality  in  the  Year  1937. 
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The  Maternal  Mortality  Rates  for  Hove  are  as  follows  : — 

Per  1,000  Live  Births  . . . . . . 1.75  0.00  1.75 

Per  1,000  Total  Births  ..  ..  ..  1.71  0.00  1.71 
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Grand  Total : 169 
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Cancer  accounted  for  169  deaths,  almost  exactly  the  same  as  last 

year. 

Deaths  by  Motor  Accidents. 

The  total  number  of  fatalities  in  Hove  from  Motor  Accidents  was 
five,  one  being  a pedestrian  aged  73  years,  and  one  of  a man  falling 
from  the  back  of  a moving  lorry.  The  remainder  were  the  result  of 
collisions  between  goods  vehicles  and  pedal  cyclists,  and  goods 
vehicles  and  motor  cyclists. 

Suicides. 

There  were  eleven  suicides  in  the  Borough,  6 males  and  5 females. 


The  methods  employed  were  : 

Hanging  . . . , . . . . 1 

Gas  . . . . . . . . 5 

Drowning  . . . . . . . . 2 

Throwing  from  window  . . . . . . 1 

Cut  throat  . . . . . . . . 1 

Killed  by  train  . . . . . . . . 1 


Infant  Mortality  Rate. 

This  was  even  lower  than  last  year’s  figure  of  35.8  but  wide 
variations  in  the  rate  are  liable  to  occur  quite  apart  from  any  epidemics 
of  infectious  disease  by  reason  of  the  smallness  of  the  totals  involved. 

The  Maternal  Mortality  is  1.7  as  against  3.6,  there  being  only 
1 maternal  death. 

The  total  deaths  exceed  the  births  by  almost  the  exact  figure  for 
the  previous  year — 405. 


GENERAL  PROVISION  OF  HEALTH  SERVICES. 
General  and  Infectious  Disease. 

The  stafi  of  the  Queen’s  Nursing  Institute  of  District  Nursing 
continue  to  supply  the  needs  of  the  population  so  far  as  general 
nursing  is  required. 

They  also  attend  cases  of  Measles,  Whooping  Cough,  Ophthalmia, 
Infantile  Diarrhoea,  Poliomyelitis,  Influenzal  Pneumonia  and  Tuber- 
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culosis  in  their  homes  at  the  expense  of  the  Local  Authority  if  the 
patient  is  unable  to  afford  to  pay  privately. 

239  single  visits  were  paid  to  Tuberculosis  patients  under  this 
arrangement  during  the  year. 

General  Provision  of  Nursing  Services. 

The  absence  of  Influenza,  Measles  and  Whooping  Cough  in  the 
early  months  of  the  year  meant  that  nursing  was  restricted  to  cases, 
usually  advanced,  of  Tuberculosis  which  either  did  not  desire  to  enter 
the  ward  at  Southlands  Hospital  or  could  not  be  looked  after  adequately 
at  home  by  relations.  Although  this  service  is  available  freely  to  those 
who,  not  being  members  of  the  Contributory  Scheme,  cannot  afford 
the  necessary  charges,  it  is  found  that  there  is  very  little  demand 
except  in  years  when  epidemics  are  present. 


BACTERIOLOGICAL  LABORATORY,  1937. 


Specimens  examined  for  : — 

Diphtheria. 

From  patients  in  Hove,  primary  swabs  . . . . 224 

From  contacts  of  notified  cases  in  Hove  . . . . 97 

From  Diphtheria  patients  in  Borough  Sanatorium  . . 204 

From  Scarlet  Fever  patients  in  Borough  Sanatorium  . . 58 

From  patients  in  Portslade,  primary  swabs  . . 48 

From  contacts  of  notified  cases  in  Portslade  . . 24  655 

Tuberculosis. 

From  patients  in  Hove  . . . . . . . 165 

Ditto  in  Portslade  . . . . . . . . 39  204 

Tuberculosis  Dispensary. 

From  patients  in  Hove  (Sputum) . . . . . . 22 

do.  in  Portslade  . . . . . . 4 

do.  in  Hove  (Urine)  . . . . . . 1 27 


Total  886 
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Bacteriological  Laboratory. 

The  total  number  of  examinations  was  considerably  less  than 
1 ist  year  principally  on  account  of  the  drop  in  Diphtheria  patients  in 
the  Sanatorium. 

The  number  of  specimens  of  sputa  examined  does  not  vary  greatly 
from  year  to  year  despite  the  fact  that  one  negative  result  may  be 
fallacious. 

In  view  of  the  importance  of  the  streptococcal  group  of 
infections,  it  may  be  necessary  to  provide  a service  in  this  direction 
although  at  the  moment  no  local  facilities  are  available  for  the  typing 
of  this  organism. 


List  of  Adoptive  Acts,  Bye-laws  and  Local  Regulations  relating 
to  the  Public  Health — 

Public  Health  Acts  Amendment  Act,  1890,  Part  III  (adopted 
1891).  Except  Sections  16  to  27,  32,  33,  36  and  47. 

Hove  Corporation  Act,  1913. 

Public  Health  Act,  1925,  Sect.  44  : Part  IV.  adopted  December, 
1933. 


Slaughter  of  Animals  Act,  1933. 


Bye-Laws  relating  to- 
Slaughter-houses 
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Slaughter-houses 

adopted 

1875 

Footways,  Cesspools  and  Nuisances 

do. 

1875 

Lodging  Houses  and  Common  Lodging 

Houses 

do. 

1875 

Removal  of  House  Refuse 

do. 

Nov. 

1920 

Provision  of  Means  of  Escape  in  case 

of  Fire  in  Factories  and  Workshops 

do. 

June 

1922 

To  prevent  throwing  waste  paper  in 

Streets 

do. 

Feb. 

1925 

New  Streets  and  Buildings 

do. 

June 

1925 

Slaughter-houses  (revised) 

do. 

June 

1925 

Nuisances  from  Dogs  fouling  Pavements 

do. 

Jan. 

1926 

Fish  Frying,  Rag  and  Bone  Dealers,  etc. 

do. 

Nov. 

1931 

HOSPITALS. 

All  of  these  are  used  by  inhabitants  of  Hove  as  well  as  by  those 
of  neighbouring  districts. 

I.  Voluntary. 

(a)  Situated  in  Hove. 

Hove  General  Hospital.  For  all  cases.  53  beds  of  which 
9 are  private  beds  for  persons  unable  to  afford  Nursing 
Home  Fees. 

The  Lady  Chichester  Hospital.  Early  Recoverable  Nervous 
Cases,  Men,  Women  and  Children.  60  beds. 

Sussex  Maternity  and  Women’s  Hospital  (Hove  Branch), 
for  Maternity.  3 beds  and  1 isolation. 
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(b)  Situated  in  Brighton. 


Number  of  Beds. 

Surgical 

M.  F. 

Medical 

M.  F. 

Gynaeco- 

logical 

Total 

Royal  Sussex  County  Hospital 

94  69 

Children  17 

35  34 

Children  9 

14 

272 

Royal  Alexandra  Hospital  for 

Sick  Children 

Boys  30 

Infants  eit 

Girls 

her  sex  25 

35 

Observa 

100 

tion  10 

New  Sussex  Flospital  for 

Women 

25 

Private 

Con 

15 

Rooms  and 
valescent  W 

Wards  13 
ards  7 

60 

Sussex  Eye  Hospital 

16  16 

Children  6 

Private 

Wards  10 

48 

Throat  and  Ear  Hospital 

32 

— 

— 

32 

Sussex  Maternity  & Women’s 
Hospital  (excluding  Hove 

Branch) 

20  Maternity 

G Isol  ation 

11 

37 

II.  Under  Local  Authorities. 

Hove  Corporation — 

Borough  Sanatorium.  For  infectious  diseases.  53  beds. 

Brighton  Corporation — 

Smallpox  Hospital.  14  beds. 

East  Sussex  County  Council — 

Darvell  Hall  Sanatorium.  For  Tuberculosis.  63  beds  for 
County  patients. 

Southlands  Hospital.  304  beds,  including  40  maternity 
beds  and  9 beds  for  puerperal  fever. 

Mental  Hospital,  Hellingly.  1,300  beds,  including  a separate 
block  for  children. 
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Nursing  Homes. 

A survey  of  Nursing  Homes  made  during  the  year  shewed  that 
it  was  difficult  to  fit  many  of  them,  particularly  those  of  a mixed 
character,  into  the  classification  previously  adopted  and  it  has  there- 
fore been  discontinued.  It  is,  however,  always  possible  to  ascertain 
the  type  or  types  of  case  a particular  Home  caters  for  and  lists  of 
suitable  homes  are  frequently  supplied  to  enquirers. 

The  number  of  Nursing  Homes  on  the  register  at  the  end  of 
1936  was  46.  During  the  year  4 homes  were  discontinued  and  11  new 
homes  registered.  The  total  number  of  Nursing  Homes  on  the 
Register  at  the  close  of  1937  was  therefore  53.  The  greater  percentage 
of  the  new  registrations  were  in  respect  of  homes  taking  Convalescent 
and  Chronic  Medical  Cases. 

Air  Raid  Precautions. 

According  to  the  scheme  issued  by  the  Home  Office  the  Medical 
Officer  of  Health  is  responsible  for  the  organisation  of  the  casualty 
services  in  the  event  of  air  raids.  This  includes  the  selection  and 
equipping  of  suitable  buildings  for  first  aid  posts,  the  enrolment  and 
training  of  suitable  personnel  for  these  posts  including  the  parties 
who  will  proceed  to  the  affected  areas  and  the  setting-up  of  certain 
auxilliary  services. 

I myself  attended  a special  course  of  instruction  in  organisation 
at  the  Home  Office  Anti-Gas  School,  Falfield,  but  it  is  obvious  that 
in  a town  the  size  of  Hove  it  is  beyond  the  ability  of  one  man  who 
has  many  other  duties  to  perform  to  plan  and  carry  through  a scheme 
of  this  nature.  Nevertheless  a commencement  has  been  made, 
certain  premises  earmarked  for  first-aid  posts  and  in  conjunction 
with  the  British  Red  Cross  Society  the  training  of  volunteers  started. 
The  response  of  the  general  public,  both  men  and  women  of  suitable 
ages,  to  appeals  to  volunteer  for  this  work  has  been  most  disappointing 
and  the  number  available  falls  very  far  short  of  the  total  requirements. 

Unmarried  Mothers  and  Illegitimate  Children. 

Arrangements  have  now  been  made  for  cases  to  be  dealt  with 
at  the  Chichester  Diocesan  Moral  Welfare  Association’s  Refuge  at 
19  Wellington  Road,  Brighton. 

Applications  for  admission  should  be  made  to  Miss  R.  Ingram, 
30  Coleman  Avenue,  Hove. 
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AMBULANCE  FACILITIES. 

(a)  Infectious  Diseases. 

A 27  h.p.  6-cylinder  Bedford  Ambulance  is  in  continuous  use 
for  Infectious  Disease  Cases. 

(b)  Non-Infectious  Cases. 

Ambulances  can  be  hired  privately  for  this  type  of  case. 

(c)  Accident. 

The  Hove  Borough  Police  Ambulance  kept  at  the  Fire  Station. 
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CLINICS  AND  TREATMENT  CENTRES. 


Name  and  Situation 

Accommodation,  etc. 

By  whom  provided 

Maternity  & Child 
Welfare  Centre  . . 

Mission  Hall, 
Clarendon  Villas 

Tuesdays  and 
Thursdays  2.30  p.m 

Local  Authority. 

Maternity  & Child 
Welfare  Centre  . . 

Knoll  School 

Wednesdays 

2.30  p.m. 

Local  Authority. 

Contraceptive 

Clinic  f 

Brighton  Clinic 

2nd  and  4th 
Tuesdays  in  month. 
3.45  p.m. 

Brighton 

Corporation. 

Mental  Treatment 
Clinic 

Hove  General  Hosp. 
Sackville  Road 

1st  and  3rd  Tuesdays 
in  month.  2.30  p.m. 

County  Council. 

Day  Nursery 

12  Goldstone  Villas 

42  children  and 
Infants, 

8 a.m. — 6 p.m. 

Voluntary 
Committee 
assisted  by  a grant 
from  the  Local 
Authority. 

Toddler  Clinic  . . 

Mission  Hall, 
Clarendon  Villas 

Tuesdays  10.30  a.m. 

Local  Authority. 

Diphtheria 

Immunisation 

Clinic 

Public  Health 
Department 

Saturdays 

9.30  a.m. 

Local  Authority. 

School  Clinics  . . 

Education  Offices 

For  Skin  and  Minor 
Ailments — Tuesday 
mornings  & Friday 
afternoons 

For  Teeth  — Every 
schoolday  except 
Thursday  morning 
For  Eyes — Thursday 
mornings 

Local  Authority. 

Tuberculosis 

dove  General  Hosp. 

Wednesdays  10  a.m. 

County  Council. 

Venereal 

Diseases  . . 

Royal  Sussex 
County  Hospital, 
Brighton 

3 days  weekly  for 
men  and  women 

County  Council. 

Orthopaedic 

School  cases  are  sent  to  the  Brighton  Cli 

nic. 

Children  under  School  age  are  sent  to  the  County  Council 
Clinic  at  Lewes  under  the  County  Scheme. 

t Arrangement  with  Brighton  Corporation. 
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MATERNITY  AND  CHILD  WELFARE. 


Infant  Deaths,  1937. 

Premature  Births 
Broncho  Pneumonia 
Congenital  Defects 
Enteritis 
Miscellaneous 


2 

4 

2 

7 

4 
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Deaths  under  one  month 


6,  /.e.,  32  per  cent. 


Infant  Mortality. 

This  Rate  was  practically  the  same  as  in  1936  which  was  the 
lowest  on  record,  and  the  survey  of  the  Causes  of  Death  shows  how 
potent  a factor  infection  is  during  the  early  months  of  life. 

This  year  Enteritis  figured  more  frequently  than  usual,  the  high 
fatality  and  infectivity  of  this  disease  in  Hospital  practice  being 
illustrated  by  the  occurrence  of  5 deaths  in  one  institution.  Individual 
isolation  of  cases  and  separate  nursing  staffs  for  attending  to  natural 
wants  and  the  feeding  of  these  infants  are  necessary  once  the  disease 
is  introduced  into  the  ward,  and  in  common  with  certain  other 
exanthemata  in  young  children  it  is  better  nursed  at  home  whenever 
possible. 

The  Neonatal  Rate  is  lower  than  last  year  and  in  5 out  of  6 cases, 
Congenital  Anatomical  defects  made  survival  impossible. 


Midwives. 

There  is  very  little  private  Midwifery  in  the  Borough  the  bulk 
of  the  district  work  being  divided  between  the  Portland  Road  Branch 
of  the  Sussex  Maternity  Hospital  and  the  Portslade  District  Nursing 
Association. 

The  Inspector  of  Midwives  who  is  the  Senior  Health  Visitor, 
made  10  visits  of  inspection,  received  64  notices  of  sending  for  Medical 
Help  (46  in  respect  of  the  Mother,  and  18  of  the  Infant). 
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These  are  classified  as  follows  : 


MOTHER. 
Delayed  Labour 


8 


Feebleness 
Prematurity  . . 
Sticky  Eyes 


INFANT. 


2 

2 

14 


Ruptured  Perineum  . . 12 

Ante-Partum  Haemorrhage  3 

O 


Malpresentations 
Raised  Temperature 
Varicose  Veins 


4 

7 

2 


18 


General  Condition  of  Mother  7 


Miscarriage 
Retained  Placenta 


1 

2 


46 


The  number  of  calls  for  Medical  Help  was  considerably  lower 
than  in  1936,  although  in  the  classification  of  causes,  Ruptured 
Perineum,  Delayed  Temperature,  General  Condition  of  the  Mother, 
remained  the  same.  Among  the  Infants,  14  out  of  the  18  were 
ascribed  to  “ Sticky  Eyes.” 

IMidwives  Act,  1936. 

In  last  year’s  report  I outlined  the  Hove  scheme  for  the 
provision  of  a domiciliary  midwifery  service  which  involved  entering 
into  agreements  with  the  Sussex  Maternity  Hospital  and  the  Hove 
Branch  of  the  Queen’s  Nurses.  Unfortunately  the  necessity  for  paying 
due  regard  to  the  demands  of  the  Ministry  of  Health,  the  requirements 
of  the  town  and  the  financial  position  of  the  Voluntary  Societies 
concerned,  involved  some  delay  in  completing  the  arrangements 
and  the  scheme  as  formerly  approved  did  not  come  into  force  until 
January  1st,  1938.  It  is  due  for  revision  not  later  than  the  end  of 
1939  when  such  matters  as  the  salaries  paid  and  the  fees  charged  are 
to  be  re-considered.  Two  whole-time  midwives  with  the  necessary 
reliefs  for  off-duty  times  and  holidays  are  provided  by  the  Sussex 
Maternity  Hospital  through  their  Portland  Road  branch  and  one 
Maternity  Nurse  is  supplied  by  the  Hove  Branch  of  the  Queen’s 
Nurses.  In  this  way  every  woman  in  Hove  is  assured  of  the  services 
of  a trained  midwife  during  her  confinement. 
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No  applications  were  received  for  voluntary  retirement  under 
Section  6 of  the  Act  which  entitles  midwives  in  private  practice  to 
sui  tender  their  certificates,  receiving  compensation  to  the  extent  of 
three  times  their  average  net  emoluments  and  it  would  appear  that  the 
terms  in  this  area  at  least  are  not  sufficiently  attractive. 

No  occasion  has  arisen  as  yet  to  invoke  the  clause  entitling  the 
Local  Supervising  Authority  to  retire  a midwife  compulsorily  by 
reason  of  “ill  health  or  infirmity  of  mind  or  body.” 

Maternal  Mortality. 

Only  one  Maternal  Death  occurred  from  Puerperal  Sepsis  and  as 
this  occurred  in  an  outside  Hospital  it  was  not  possible  to  investigate 
the  factors  involved.  No  progress  has  yet  been  made  in  the  contro- 
versial  subject  of  the  setting  up  of  a closed  panel  of  medical 
practitioners  with  special  obstetrical  experience  who  alone  will  be 
permitted  to  respond  to  appeals  for  Medical  Helps  by  midwives. 

Puerperal  Pyrexia. 

Four  notifications  were  received,  all  being  midwives’  cases. 

Maternity  Hospitals. 

Normal  Cases. 

Admitted  : 

Portland  Road  Branch,  Sussex  Maternity  Hospital 
Buckingham  Road  do. 


110 

The  total  admittances  to  Portland  Road  and  Buckingham  Road 
in  respect  of  normal  cases  were  practically  the  same  as  in  1936  but  were 
more  equally  divided. 

The  organisation  of  the  Ante-Natal  Centre  opened  in  1936  has 
been  improved  by  the  addition  of  two  Ante-Natal  Assistants  who 
attend  at  more  convenient  times  and  see  every  expectant  mother  at 
least  three  times  before  her  confinement.  Any  cases  definitely 
abnormal  or  requiring  further  opinion  are,  as  before,  referred  to 
members  of  the  Honorary  Medical  Staff  at  Buckingham  Road. 


54 

56 
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Abnormal  Cases. 

Buckingham  Road  . . . . . . 27 

Southlands  Hospital  . . . . . . 58 

Under  the  scheme  abnormal  cases  discovered  either  as  a result  of 
Ante-Natal  examination  or  in  emergency  are  sent  to  Buckingham 
Road,  but  in  addition  a large  number  of  maternity  cases,  including  all 
miscarriages,  are  admitted  to  the  Maternity  Block  of  the  Southlands 
Hospital.  These  enter  under  the  aegis  of  the  Public  Assistance  and  in 
consequence  do  not  appear  in  our  records  and  by  reason  of  this  do  not 
always  receive  all  the  assistance  or  the  care,  both  ante  and  post-natal, 
which  their  condition  requires.  In  many  areas,  including  the  East 
Sussex  County  Council,  the  Maternity  and  Child  Welfare  Committee 
undertakes  the  responsibility  for  all  cases  of  midwifery  requiring 
hospital  treatment  and  undoubtedly  this  is  the  proper  procedure, 
but  in  Hove  there  are  special  difficulties  in  the  way  of  combining 
these  two  modes  of  entry  to  an  appropriate  hospital. 

WELFARE  CENTRES. 

Population  of  the  area  served  by  the  Council,  58,500  (approx.) 

Number  of  births  notified  in  that  area  during  the  year 


under  the  Notification 

of  Births  Act,  1907, 

as 

adjusted  by  any  transferred  notifications 

..  499 

(a)  Live  Births  . . 488 

(b)  Still  Births 

..  11 

(c)  By  Midwives  334 

(d)  By  Doctors  and 

Parents 

..  165 

Health  Visiting. 

Number  of  Officers  employed  for  Health  Visiting  at  the  end 
of  the  year  : — 

(a)  By  the  Council  2 (b)  By  Voluntary  Assocns.  Nil 


Number  of  visits  paid  during  the 

year  by  all  Health  Visitors  : — 

(») 

To  expectant  Mothers 

First  Visits 

45 

Total  Visits 

109 

(b) 

To  children  under  1 year  of 

First  Visits 

317 

age 

Total  Visits 

1,722 

(0 

To  children  between  the  ages 

of  1 and  5 years 

Total  Visits 

2,854 
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Infant  Welfare  Centres. 

No.  of  Centres  provided  and  maintained  by  the  Council  2 

No.  of  Centres  provided  and  maintained  by  Voluntary 

Associations  . . . . . . _ Nil 

Percentage  of  Notified  Live  Births  attending  Centres  87.1 

Clarendon  Villas  Centre. 

Total  number  of  attendances  during  the  year — 

(a)  Under  1 year  . . . . . . . . 4,589 

(b)  Over  1 year  ..  ..  . . . . 1,958 

Individual  children  attending  . . . . . _ 545 

Number  attending  for  the  first  time  : — 

(a)  Under  1 year  . . . . . . . . 319 

(b)  Over  1 year  . . . . . . . . 200 

Number  in  attendance  at  the  end  of  the  year 

(a)  Under  1 year  . . . . . . . . 200 

(b)  Over  1 year  . . . . . . . . 340 

The  Knoll  Centre. 

Total  number  of  attendances  during  the  year  : 

(a)  Under  1 year  . . . . . . . . 1 ,636 

(b)  Over  1 year  . . . . . . . . . 949 

Individual  children  attending  . . _ # 282 

Number  attending  for  the  first  time  : — 

(a)  Under  1 year  . . . . . . . . j[)6 

(b)  Over  1 year  . . . . . . . . 80 

Number  in  attendance  at  the  end  of  the  year  : 

(a)  Under  1 year  . . . . y 7 

(b)  Over  1 year  . . . . . . . . 140 
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Welfare  Centres. 

Once  again  an  increase  in  the  numbers  in  attendance  at  both 
Centres  has  to  be  recorded — at  Clarendon  Villas  amounting  to 
36  per  cent,  and  at  The  Knoll  to  12  per  cent. 

It  was  evident,  particularly  at  the  former  Centre,  that  this  over- 
crowding was  seriously  handicapping  the  work  and  constituted  a 
definite  menace  should  an  outbreak  of  infectious  disease  such  as 
Measles  occur,  and  strenuous  efforts  were  therefore  made  to  find 
alternative  premises  in  the  neighbourhood  which  could  be  available 
for  our  sole  use  throughout  the  whole  week.  It  was  thought  that  this 
would  necessitate  leasing  or  buying  a private  house  until  the  Trustees 
of  the  Mission  Hall  came  forward  with  a suggestion  that  the  existing 
accommodation  could  by  suitable  alteration,  be  made  self-contained 
and  suitable  to  all  our  needs  both  present  and  future.  Accordingly 
with  the  assistance  of  the  Borough  Surveyor  and  the  Electrical 
Engineer  a scheme  was  drawn  up,  the  financial  terms  were  approved 
by  the  Council  early  in  the  present  year  and  it  is  hoped  that  this  will 
be  carried  through  during  the  coming  summer.  The  layout  provides 
in  addition  to  the  present  quarters  for  extended  waiting  and 
pram  rooms,  with  improved  lighting  and  heating  and  redecoration 
throughout  in  bright  and  cheerful  colours.  It  is  anticipated  that 
when  completed  the  accommodation  will  be  sufficient  for  all  our 
needs  for  many  years  to  come,  will  allow  of  the  extension  of  our 
services  so  urgently  required,  and  will  provide  Hove  with  a Welfare 
Centre  of  which,  in  the  absence  of  an  entirely  new  building  for  which 
no  site  is  available  in  the  central  portion  of  the  town,  it  may  well 
be  proud. 

As  part  of  the  reorganisation  of  the  personnel  of  the  Public 
Health  Department  a whole  time  woman  clerical  assistant  was 
appointed,  a portion  of  whose  duties  include  attendance  at  the  Sessions 
to  deal  with  the  sale  of  foods,  etc.  As  a result  this  side  of  the 
Welfare  activities  has  been  placed  upon  a more  businesslike  footing. 

I insert  here  a report  upon  the  clinical  side  of  the  Welfare  Work 
by  Dr.  Carew-Hunt,  the  physician-in-charge  of  the  Centres  : 

£C  The  work  at  the  Infant  Welfare  Centres  continues  to  run 
smoothly  and  the  numbers  have  maintained  a good  average. 
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In  so  far  as  children  between  the  ages  of  two  and  five  years 
are  now  attending  the  Toddlers’  Clinic,  there  is  more  time  to 
devote  to  the  infants.  It  certainly  is  far  easier  to  attend  to  the 
babies  when  the  older  children  are  not  expecting  to  be  dealt  with 
during  the  same  session. 

“ The  common  dietetic  problems  have  been  considered  and 
treated.  A lactic  acid  milk  has  been  added  to  the  stock  and  it  has 
been  found  most  useful  in  cases  of  diarrhoea  and  a great  improve- 
ment on  the  old  starvation  methods. 

“ The  free  milk  allowed  to  necessitous  cases  has  been  continued. 
Recipients  of  this  milk  must  attend  the  Welfare  Centres  regularly  and 
have  the  weight-cards  signed.  This  gives  the  Medical  Officer  a 
welcome  opportunity  of  keeping  these  mothers  and  children  under 
supervision. 

“ There  have  been  no  epidemics  worthy  of  note.  The  mildness 
of  the  winter  has  reduced  the  number  of  seasonal  respiratory 
affections. 

“As  before,  mothers  and  children  requiring  specialist  treatment 
have  been  referred  back  to  their  own  doctors  or  to  the  appropriate 
consultants  at  the  hospitals.” 


Children  under  5 Years. 

In  last  year’s  Annual  Report  a survey  of  the  arrangements  for 
the  supervision  of  children  between  the  ages  of  2 and  5 was  given 
and  reference  was  made  to  the  establishment  of  a Toddler  Clinic  at 
which  a general  overhaul  of  these  children,  not  possible  at  the  ordinary 
sessions,  could  be  carried  out. 

This  was  actually  started  in  April,  1937,  although  as  was 
explained  the  numb  ers  attending  must  necessarily  be  small.  The  need 
for  its  establishment  is  well  brought  out  by  Dr.  Carew  Hunt’s  report 
in  which  she  points  out  that  in  a random  selection  of  100  apparently 
healthy  children,  30  required  Dental  Treatment,  6 Ophthalmic,  and 
20  were  suffering  from  Ear,  Nose  and  Throat  defects.  I also  commend 
her  observations  that  no  less  than  42  of  these  children  were  having 
no  daily  rest. 

It  is  probable  that  arrangements  for  a similar  clinic  in  connection 
with  the  Knoll  Centre  will  be  required. 
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The  Hove  Borough  Council  Toddlers’  Clinic  has  now  been 
open  for  a year.  This  Centre  welcomes  all  children  from  two  to 
five  years  of  age  and  it  thus  effects  a liason  between  the  medical 
services  of  the  Infant  Welfare  Centres  and  the  School  Clinics. 

It  has  therefore  filled  what  has  hitherto  been  a serious  gap 
in  medical  supervision,  since  it  is  impossible  to  carry  out  thorough 
routine  examinations  of  a number  of  children  amongst  a crowd  of 
babies. 

“ Whereas  in  theory  these  children  should  have  been  adequately 
treated  by  their  own  doctors  and  by  the  hospitals,  this  now  appears 
to  ha\  e been  fai  ftom  the  case.  It  is  thought  that  an  analysis  of 
the  notes  taken  of  one  hundred  of  the  children  attending  this 
clinic  may  be  of  interest.  The  cards  of  these  children  were  picked 
at  random,  fifty  boys  and  fifty  girls.  First  visits  only  are  con- 
sidered. 

“ ^ must  be  remembered  that  these  children  are,  for  the 
most  part,  presumed  to  be  healthy  normal  children  by  their  parents. 
It  therefore  comes  as  something  of  a shock  to  find  a large  number 
of  pathological  physical  conditions  and  a large  number  of  points 
requiring  advice,  such  as  in  clothing,  personal  hygiene,  regulation 
of  rest,  diet,  nervous  habits,  etc.,  etc. 

In  the  first  place  it  is  interesting  to  see  how  these  children 
were  fed  as  infants.  68%  were  breast  fed.  Of  these  16%  only 
for  three  months,  18%  for  six  months  and  34%  for  nine  months. 
The  remaining  32  % were  artificially  fed. 

“As  regards  these  children’s  weights,  a chart  sponsored  by 
the  Staff  of  The  Hospital  for  Sick  Children,  Great  Ormond  Street, 
London,  was  consulted.  31  of  the  boys  and  37  of  the  girls  were  the 
correct  weight  or  over  weight  for  their  age.  This  totals  68%.  The 
remaining  32  % were  under  weight. 

“ Clothing  was  satisfactory  in  72%,  but  of  the  remainder, 
19  had  far  too  many  clothes,  8 had  cotton  garments  only  and  1 
child  had  insufficient  clothing ; 10  of  the  children  were  insufficiently 
washed. 

“ There  were  a certain  number  of  skin  complaints.  Of  these 
Lichen  Urticatus  was  the  most  common  since  there  were  9 cases 
requiring  advice.  2 children  had  rough  skin,  1 dry  lips,  2 scurfy 
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heads,  3 dermatitis,  1 impetigo,  1 flea  bites,  1 Vick  rash, 
1 camphorated  oil  rash,  1 had  a naevus. 

“ The  children’s  teeth  were  far  from  perfect.  Of  these  10  were 
fairly  good  but  showed  poor  enamel  covering  and/or  one  or  two 
areas  of  caries.  21  were  bad  and  2 were  very  bad.  The 
remaining  57  were  good. 

“As  far  as  deformities  were  concerned,  the  shape  of  the  chest 
and  the  straightness  of  the  legs  were  specially  noted.  35  had 
knock  knee  in  varying  degrees.  1 had  bow  legs.  1 child 
had  curved  tibiae  and  1 had  flat  feet. 

“ The  nose  and  throat  was  found  to  be  in  a pathological 
condition  in  21  cases.  In  2 other  cases  the  tonsils  had  already 
been  removed.  Thus  this  left  a total  of  only  77%  of  healthy  cases. 

“ 7 cases  of  squint  were  found  and  referred  to  ophthalmic 
specialists. 

“ As  regards  anaemia,  80  % of  the  children  had  a good  colour. 
The  remaining  20  % required  dietetic  or  iron  treatment. 

“ With  regard  to  rest  and  sleep,  1 child  was  having  con- 
siderably less  rest  than  he  required.  42  children  were  having  no 
daily  rest  at  all.  Thus  children  rising  at  7 a.m.  and  going  to  bed 
at  6 p.m.,  in  42  cases  were  having  no  sleep  in  the  day  other  than  that 
snatched  at  random  when  out  in  the  chair  in  the  afternoon. 

“ Thus  it  is  not  surprising  to  find  a very  large  proportion 
of  these  children  with  bad  nerves  or  nervous  habits.  1 case 
stammered,  1 lisped,  1 had  fits,  2 were  spoilt,  1 bit  his  nails,  8 wet 
the  bed.  16  were  pronounced  ‘nervy  by  their  parents,’  2 ‘cried 
easily,’  1 was  shy,  1 ate  dirt,  1 had  screaming  fits,  1 slept  badly, 
1 was  excitable  and  1 sucked  his  thumb.  This  seems  to  show  a 
large  proportion  of  the  100  children  to  be  in  an  unsatisfactory  state. 

“ Of  the  boys,  7 required  circumcision  and  2 needed  local 
treatment. 

“Advantage  is  being  taken  of  this  Centre  to  immunise  the 
children  against  diphtheria.  In  spite  of  the  many  attempts  to 
persuade  the  parents  some  of  them  refuse  the  service.  68  however 
had  the  full  course  of  three  injections,  2 had  two  doses  and  2 
had  one  dose.  Thus  only  28  of  the  100  children  are  fully  un- 
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protected.  It  is  to  be  hoped  that  force  of  example  as  set  by  the 
majority  may  reduce  this  latter  number  in  the  future. 

It  will  be  seen  from  this  report  that  there  is  an  immense  scope 
for  work  amongst  children  of  the  toddler  age.  Of  these  100 
children,  16  required  to  be  referred  to  the  Orthopaedic  Specialist, 
while  13  required  wedges  to  their  shoes. 

“ 30  children  were  sent  to  the  Dental  Clinic. 

“ 6 children  were  sent  to  the  Eye  Hospital. 

“ 20  children  were  seen  by  the  Ear,  Nose  and  Throat  Surgeons. 

“ 7 children  were  circumcised. 

“ 2 children  had  umbilical  hernia. 

“ 4 children  were  referred  to  the  Dermatologist. 

“ 3 children  required  treatment  for  Thread  Worms. 

“Advice  was  given  in  a large  number  of  cases  on  dietetic 
problems.  Aperients  in  regular  daily  doses  were  ordered  in  five 
cases  and  Saturday  doses  of  aperient  were  stopped  in  5 cases. 
Further,  advice  was  given  on  the  points  of  ansemia,  rest,  nervous 
states  and  habits,  clothes,  personal  hygiene,  and  innumerable  other 
questions.” 

“ It  is  perturbing  to  find  that  100  apparently  healthy  children 
require  so  much  help  and  advice  on  the  first  visit  to  the  Clinic. 
It  shows  how  much  work  there  is  to  be  done  amongst  children 
of  this  age.” 

Supply  of  Milk  to  Necessitous  Mothers. 

In  April,  1937,  the  Ministry  of  Health  issued  Circular  1559, 
which  incorporated  several  of  the  recommendations  of  the  Advisory 
Council  on  Nutrition  set  up  in  1935.  It  pointed  out  that  the  National 
Dietary  contains,  except  for  a very  small  section  of  the  population, 
a sufficient  number  of  calories  and  that  all  but  the  very  poorest  members 
of  the  community  are  receiving  enough  fat  and  protein.  There  is, 
however,  a very  serious  defficiency  in  the  amount  of  milk  consumed, 
amounting  on  the  average  to  only  half  a pint  per  day  and  it  is  with 
this  problem  that  the  Ministry  is  mainly  concerned.  In  Hove,  for  many 
years,  grants  of  milk  have  been  made  to  expectant  mothers  through- 
out the  whole  period  of  their  pregnancy  and  to  children  up  to  the 
age  of  5 years,  on  an  income  scale  sufficiently  elastic  and  generous  as 
to  preclude  the  danger  of  hardship  in  its  operation.  Applicants  have 
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to  attend  the  Welfare  Centres  at  least  once  fortnightly  and  the  cases 
are,  from  the  income  side,  normally  reviewed  every  quarter.  A total 
of  15,825  pints  was  supplied  to  the  recipients  during  the  year  and 
following  the  suggestion  contained  in  the  circular  it  was  decided 
to  change  over  from  Tuberculin  Tested  raw  milk  to  Pasteurised. 
Milk,  though  in  itself  a valuable  source  of  first-class  protein,  is  not 
the  only  food  required  and  from  past  experience  it  has  been  found 
that  the  Council  grant  is  apt  to  become  the  household  supply  and  that 
if  the  person  for  whom  it  is  intended  is  the  mother,  she  will  often  deny 
herself  in  order  that  the  children  may  derive  the  benefit.  This  raises 
the  question  of  a supply  of  free  meals  but  the  administrative  arrange- 
ments in  a place  such  as  Hove  present  very  many  difficulties  and 
following  upon  the  experience  of  the  War  years  it  is  doubtful  if  many 
mothers  would  take  advantage  of  such  a provision.  To  a certain 
extent  the  Soup  Kitchen  provided  by  funds  raised  by  the  Mayor  and 
run  by  the  Officers  of  the  Salvation  Army  during  the  winter  months 
serves  as  a substitute. 

Provision  of  Milk  to  School  Children. 

It  will  be  noted  from  the  figures  kindly  supplied  by  the  Education 
Department  that  the  numbers,  both  paying  and  free,  have  increased 
since  1936.  At  the  same  time  provision  has  been  made  for  the 
amount  (one  third  of  a pint)  to  be  available  both  morning  and  after- 
noon. While  intended  in  no  way  as  a criticism  of  this  innovation 
it  is  open  to  doubt  whether  all  normal  healthy  children  can  digest 
without  impairment  of  appetite  such  a quantity,  particularly  as  it  has 
to  be  consumed  during  the  “ break”  which  may  precede  by  too  short 
an  interval  the  ordinary  meal  times. 

The  source  of  the  supply  of  the  milk  provided  under  this  Scheme 
has  to  be  approved  by  the  Medical  Officer  of  Health  and  is,  in 
accordance  with  the  Board  of  Education’s  suggestion,  Pasteurised. 

No.  of  schools  included  in  the  scheme  . . . . 15 

Average  number  of  children  having  milk  daily  . . 1801 

Number  of  children  receiving  milk  free  . . 242 

Health  Visiting. 

During  the  year  the  Health  Visitors  paid  109  visits  to  expectant 
mothers,  saw  1,722  babies  and  2,854  children  over  the  age  of  one  year 
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in  their  own  homes.  This  is  a considerable  reduction  compared  with 
last  year’s  totals  and  is  an  indication  that  the  present  staff  of  two  is 
inadequate.  Actually,  despite  an  increase  in  the  population  and  area, 
the  demands  of  legislation  and  the  addition  of  extra  sessions  at  the 
Infant  Welfare  Centres,  there  has  been  a reduction  in  the  staff  since 
1919,  inasmuch  as  in  1929  responsibility  for  the  domicilliary  visiting 
°f  Tuberculosis  cases  and  attendance  at  the  Dispensary,  previously 
carried  out  by  a part-time  nurse  supplied  by  the  East  Sussex  County 
Council,  was  taken  over  by  the  Senior  Health  Visitor. 

The  establishment  of  a Toddlers’  Clinic  can  only  deal  with  a 
small  proportion  of  the  children  between  the  ages  of  2—5  and  no 
increase  in  the  sessions  at  the  Welfare  Centres  can  ever  do  away  with 
the  vital  necessity  of  this  home  visiting.  It  is  therefore,  satisfactory 
to  record  that  following  on  the  Junior  Health  Visitor’s  retirement 
in  April,  1938,  a reorganisation  of  the  service  has  been  approved, 
which  will  provide  for  the  division  of  the  town  into  two  districts 
with  a Health  Visitor  in  charge  of  each,  thus  releasing  the  Senior  for 
general  supervision  and  other  special  duties. 

Orthopaedic  Scheme. 

One  case  was  admitted  to  Chailey  Heritage  for  the  treatment 
of  rickets  and  derived  very  considerable  benefit  from  its  two  months’ 
stay  there. 

Hove  Day  Nursery. 

The  Nursery  has  again  to  record  a most  successful  year  and  has 
escaped  that  bugbear  of  all  assemblies  of  young  children— the  con- 
traction and  diffusion  of  any  infectious  disease  which  may  be  prevalent. 

Its  popularity  with  working  mothers  is  indicated  by  the  total 
attendances  of  8,303  and  the  high  daily  average  attendance  which  at 
times  reached  saturation  point  and  by  the  almost  total  conversion  of 
the  half-day  into  the  whole-day  children  with  consequent  advantage 
both  to  the  children  and  administration. 

The  Committee  has  devoted  much  thought  to  improving  the 
quartets  allotted  to  the  staff  and  has  taken  a flat  in  the  neighbourhood 
for  those  unable  to  be  accommodated  in  the  home.  This  has  added 
greatly  to  the  comfort  and  convenience  of  those  members  compelled 
to  sleep  out, 
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The  Matron,  Miss  Lucas,  has  continued  to  cope  most  successfully 
with  her  many  difficulties  and  is  to  be  congratulated  on  the  efficiency 
of  the  Nursery.  Hove  is  also  greatly  indebted  to  the  Chairman  and 
Members  of  the  Voluntary  Committee  who  continue  to  raise  year  by 
year  the  necessary  funds  required  over  and  above  the  municipal  grant 
and  provide  such  a valuable  adjunct  to  the  Child  Welfare  Services  of 
the  town. 

The  Children  and  Young  Persons’  Act,  1932. 

The  Infant  Life  Protection  Clauses  of  the  above  Act  were  repealed 
and  incorporated  in  the  Public  Health  Act,  1936,  which  came  into  force 
in  October,  1937.  In  consequence  of  this  legislative  alteration  it  was 
decided  that  the  Children  Act  Sub-Committee  of  the  Maternity  and 
Child  Welfare  Committee  which  had  hitherto  supervised,  through 
the  Health  Visitors,  the  welfare  of  foster  children,  should  be  abolished 
and  in  lieu  a quarterly  report  made  to  the  full  Committee. 

Certain  alterations  and  amendments  in  the  new  Act  allow  closer 
supervision  to  be  exercised  over  certain  classes  of  foster  children, 
particularly  those  who  are  boarded  out  during  the  daytime  and 
return  home  at  night  to  sleep.  The  ban  on  anonymous  advertise- 
ments has  also  been  strengthened. 

There  are  at  present  25  foster  mothers  on  the  Register,  4 of  which 
are  new,  and  to  these  227  supervision  visits  were  paid,  a considerable 
decrease  of  last  year’s  totals. 

At  times  the  demand  for  foster  mothers  exceeds  the  supply 
which  is  not  remarkable  considering  the  low  and  uncertain  rate  of 
payment  and  the  short  time  which  many  of  the  children  are  allowed 
to  remain  in  the  care  of  any  one  foster  mother.  These  frequent 
changes  of  environment  besides  adding  greatly  to  the  task  of  super- 
vision, are  a very  great  hindrance  to  the  proper  development  of  the 
foster  child. 

Contraceptive  Treatment. 

Eight  mothers  were  referred,  mainly  on  the  recommendation 
of  the  Health  Visitors,  for  this  form  of  treatment  for  causes  which 
include  such  conditions  as  Debility,  Kidney  Trouble,  Anaemia, 
Recent  Caesarian  Section,  Albuminuria,  Phlebitis,  etc. 
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Whilst  it  is  true  that  present-day  appliances  and  methods  are 
not  perfect,  perseverance  and  care  in  their  use  does  provide  a reasonable 
guarantee  of  safety  and  it  is  therefore,  unfortunate  that  a small 
percentage  do,  through  their  own  carelessness  or  by  failure  to  visit 
the  Clinic  sufficiently  often,  sustain  an  unwanted  pregnancy.  It  is 
also  unfortunate — as  Mrs.  Blackett- Jeffries  in  her  report  so  forcibly 
puts  it- — that  only  married  women  who  have  already  suffered  in  health, 
both  physical  and  mental,  can  be  dealt  with.  While  an  increase  in  the 
birth  rate  is  so  vitally  necessary  this  can  best  be  achieved  by  a proper 
spacing  of  the  pregnancies  in  the  individual — instruction  in  which 
is  at  present  denied  to  the  normal  healthy  mother. 

“ There  have  been  no  startling  developments  in  the  work 
of  the  Contraceptive  Clinic  during  1937.  It  still  sees  small  numbers 
but  those  that  are  taught  there  are  very  grateful  for  the  help  given. 

‘ It  has  just  made  all  the  difference  to  our  lives’  is  satisfactory 
evidence  of  usefulness. 

“ Far  more  could  be  done  in  preventing  ill  health  were  we 
allowed  to  teach  mothers  how  to  intercept  too  rapid  a succession 
of  pregnancies.  At  present  we  may  only  come  to  their  rescue 
after  ill  health  has  declared  itself.  By  this  time  the  disability 
and  disease  has  often  developed  ; it  may  be  a minor  matter  medically 
but  causes  so  much  misery  that  we  have  to  ask  for  better  facilities 
for  treatment — post  natal  clinics,  or  gynaecological  clinics,  at  which 
contraception  would  be  taught  if  and  when  indicated.  Recent 
evidence  shows  that  the  Ministry  of  Health  dreads  any  mention 
of  contraception  in  Parliament.  The  adverse  minority  are  getting 
things  all  their  own  way.  Is  public  opinion  really  with  them  ? 

Unmarried  Mothers. 

The  Maternity  and  Child  Welfare  Committee  assisted  these  cases 
by  making  grants  to  the  Chichester  Moral  Welfare  Association  and 
the  sum  of  £20  was  paid  towards  the  treatment  of  two  Hove  cases 
during  the  year.  In  most  cases  it  is  desirable  that  the  mother  should 
enter  a suitable  home,  preferably  at  a distance  from  Hove,  prior 
to  her  confinement  and  remain  there  for  a time,  afterwards  taking 
daily  work  and  looking  after  her  baby  in  the  evenings.  At  a later 
period  the  child  can  be  boarded  out  with  a foster  mother  when  the 
mother  obtains  a permanent  situation  in  order  to  support  it. 
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M.  & C.  W.  (Coronation  Celebrations). 

In  connection  with  the  general  programme  of  the  celebrations 
two  special  efforts  require  mention.  A parcel  of  groceries  was 
given  to  certain  necessitous  families  who  were  receiving  grants  of 
milk  through  the  Maternity  and  Child  Welfare  Scheme,  and  a 
christening  bowl,  suitably  inscribed,  was  presented  by  the  Mayor  to 
Margaret  Rose  Sturmey,  the  only  Hove  baby  born  on  that  day, 
May  12th,  1937. 


SUMMARY  OF  HOVE  PATIENTS  TREATED  AT  THE  V.D.  CLINIC,  BRIGHTON,  IN  THE  YEAR  1937 
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PREVALENCE  AND  CONTROL  OVER  INFECTIOUS 

DISEASE. 

INFECTIOUS  DISEASES. 

Notifiable  Diseases  during  the  year  1937. 


Disease 

Total  Cases 
Notified 

Cases  admitted 
to  Hospital 

Total  Deaths 

Diphtheria 

18 

18 

2 * 

Scarlet  Fever 

53 

36 

— 

Pneumonia 

38 

— 

3 

Erysipelas 

12 

2 

— 

Puerperal  Pyrexia 

4 

— 

— 

Puerperal  Fever 

1 

— 

— 

Ophthalmia  Neonatorum 

1 

— 

— 

Cerebro  Spinal  Meningitis 

1 

The  case  rates  for  Infectious  Disease  per  1,000  population  are 
as  follows  : — 


ENGLAND 

& WALES. 

HOVE. 

Scarlet  Fever  . . 

. . 2.33 

Scarlet  Fever 

0.90 

Diphtheria 

..  1.49 

Diphtheria 

0.30 

Enteric  Fever 

0.55 

Enteric  Fever 

0.00 

Erysipelas 

. . 3.79 

Erysipelas  . . 

0.20 
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Analysis  of  Notified  Cases  and  Deaths  according  to  age  groups. 


Under  1 year 

1-2  years 

2-3  years 

3-4  years 

4-5  years 

5-10  years 

10-15  years 

15-20  years 

20-35  years 

35-45  years 

45-65  years 

Over  65  years  ] 

Total 

Diphtheria 

cases 

1 

1 

1 

3 

5 

2 

2 

3 

18 

deaths 

2 

2 

Scarlet  Fever 

cases 

1 

3 

5 

19 

13 

5 

5 

2 

53 

deaths 

Pneumonia 

cases 

1 

1 

1 

7 

11 

14 

38 

deaths 

3 

3 

Erysipelas 

cases 

1 

1 

9 

1 

12 

deaths 

Puerperal  Fever 

cases 

1 

1 

deaths 

Puerperal  Pyrexia 

cases 

2 

2 

deaths 

Enteric  Fever 

cases 

deaths 

Polio-Encephalitis 

cases 

1 

1 

deaths 

Cerebro-Spinal  Meningitis 

cases 

deaths 

Ophthalmia  Neonatorum 

cases 

1 

1 

deaths 

Poliomyelitis 

cases 

1 

1 

deaths 

Continued  Fever 

cases 

deaths 

Small-pox 

cases 

deaths 

Typhoid  Fever 

cases 

1 

1 

2 

deaths 

Dysentery 

cases 

1 

1 

2 

deaths 

1 

Diphtheria. 

The  total  number  of  cases  notified  and  admitted  to  the  Sanatorium 
was  18,  2 of  which  were  fatal. 


It  is  a matter  for  speculation  as  to  how  long  Hove’s  immunity 
to  this  disease  will  continue  since  the  population  at  risk  is  always 
increasing  but  unfortunately  the  average  parent  in  all  classes  is  not 
alive  to  the  risks  of  this  disease  even  in  its  mild  form  and  prefers  to  be 
guided  by  past  experience  rather  than  accept  the  by  now  well-tried 
preventive  immunisation. 
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Scarlet  Fever. 

The  number  of  cases  shewed,  in  common  with  the  rest  of  the 
country,  a rise  compared  with  last  year’s  total  and  of  the  53  notified 
cases  36  were  admitted  to  Hospital.  The  majority  were  of  a mild 
character  although  this  cannot  always  be  guaranteed  at  the  onset. 

As  has  already  been  explained  in  previous  Reports,  Scarlet 
Fever  is  no  longer  regarded  as  a separate  entity  and  the  rash  is  only 
one  clinical  feature  of  a streptococcal  infection.  Its  appearance 
depends  upon  the  susceptibility  of  the  individual  to  the  rash  providing 
toxin  and  the  amount  of  that  toxin  actuated  by  the  organism,  but  it  is 
no  indication  of  the  virulence  of  the  infection  or  liability  to  complica- 
tions in  any  given  case.  It  is,  therefore,  desirable  that  all  cases  of 
streptococcal  infection  whether  producing  a rash  or  not,  should,  if 
their  condition  demands,  be  admitted  to  Fever  Hospitals  and  this 
course  is  adopted  so  far  as  administrative  difficulties  allow  at  the 
Sanatorium.  There  are  at  least  23  strains  of  the  one  organism  and 
infection  by  any  one  does  not  confer  immunity  to  the  other  so  that  a 
greater  measure  of  bed  isolation  than  can  at  present  be  provided  would 
be  necessary  if  all  types  of  streptococcal  infection  were  admitted  on 
any  extensive  scale. 

The  regulations  for  the  exclusion  of  contacts  of  Scarlet  Fever 
cases  from  school  are  in  need  of  drastic  revision.  It  is  illogical  to 
exclude  for  seven  days  if  the  case  is  admitted  to  Hospital  or  six  weeks 
if  the  case  is  nursed  at  home,  the  contact  of  a mild  Scarlet  Fever  case 
and  at  the  same  time  allow  the  contact  of  a person  suffering  from 
severe  Tonsillitis  without  a rash  to  attend  school  during  the  whole 
of  the  illness.  Exclusion  of  all  contacts  of  Scarlet  Fever  has  never 
been  attempted  and  in  general  the  only  result  of  the  policy  of  exclusion 
of  children  from  the  same  household  is  that  they  mix  with  their 
fellows  out  of  school  instead  of  in  the  classroom  and  are  driven  by 
sheer  necessity  to  play  with  their  younger  brothers  and  sisters  not  yet 
old  enough  to  attend  school  who  are  more  susceptible  to  infectious 
disease.  I believe  that  no  greater  incidence  of  Scarlet  Fever  would 
result  if  these  children  were  allowed  to  return  to  school  forthwith, 
provided  they  were  supervised  by  the  School  Nurse  or  Health  Visitor, 
but  before  such  a policy  can  find  general  acceptance  the  Board  of 
Education  must  be  stimulated  to  revise  their  rules  for  the  exclusion 
of  children  and  the  general  public  educated  in  these  newer  principles 
of  Epidemiology. 
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Dysentery. 

There  was  an  increase  in  many  parts  of  the  country  of  a mild 
type  of  Dysentery  known  as  the  Sonne  and  outbreaks  were  recorded 
in  certain  villages  in  W est  Sussex.  Sporadic  cases  were  also  reported 
from  the  Southlands  Hospital  and  it  was  feared  at  one  time  that  Hove 
and  Portslade  might  be  involved.  General  practitioners  were, 
therefore,  asked  to  notify  cases  of  diarrhoea,  particularly  in  children, 
and  many  of  these  were  investigated  bacteriologically.  The  organism 
dies  out  very  quickly  and  the  methods  of  obtaining  and  collecting 
the  necessary  specimens  in  domiciliary  practice  are  not  so  efficient 
as  under  Hospital  conditions,  so  that  no  positive  results  were  secured. 
The  disease  is  usually  very  mild  but  very  infectious— particularly  if 
it  gains  admittance  to  a children’s  ward— but  it  does  not  appear  to  spread 
so  rapidly  in  urban  households. 

Poliomyelitis. 

During  the  autumn  some  concern  was  felt  lest  Brighton  and  Hove 
would  share  in  the  increased  incidence  of  so  called  Infantile  Paralysis 
(Anterior  Poliomyelitis)  noted  in  other  parts  of  the  country  and  a 
confidential  letter  was  therefore  addressed  to  all  Medical  Practitioners 
drawing  their  attention  to  the  occurrence  of  a small  number  of  cases, 
reminding  them  of  the  possibility  of  slight  attacks  being  overlooked 
and  asking  for  their  co-operation  in  their  notification.  Actually  only 
two  were  discovered  from  Hove,  both  of  which  were  already  in 
Hospital  and  receiving  treatment.  This  illustrates  one  of  the  difficulties 
in  investigating  this  disease,  individual  cases  may  have  been  admitted 
to  several  different  Hospitals  outside  the  actual  area  of  their  occurrence 
and  difficulties  may  arise  in  discovering  their  existence  and  collecting 
them  together  so  that  their  treatment,  which  is  usually  prolonged, 
can  be  carried  out  under  the  supervision  of  one  Orthopaedic  Surgeon. 
In  the  slighter  cases  where  the  paralysis  has  only  affected  one  limb 
there  is  no  great  objection  to  treatment  being  carried  through  at  a 
General  or  Children’s  Hospital,  but  the  exact  extent  of  the  damage 
cannot  be  determined  for  some  weeks,  and  it  is  better  where  an 
extended  in-patient  stay  will  be  required  for  these  cases  to  enter  an 
Orthopaedic  Hospital  as  soon  as  the  danger  of  infection  is  over. 
In  this  way  they  get  the  benefit  of  continuous  supervision  from  one 
Specialist,  no  question  of  the  beds  being  required  for  other  purposes 
need  arise  and  educational  facilities  are  available.  In  the  case  of  Hove 
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it  is  obviously  difficult  to  provide  this  form  of  treatment  when  only 
occasional  cases  are  met  with  but  arrangements  have  now  been 
made  at  the  Sanatorium  to  secure  the  necessary  splinting  and  massage 
treatment  during  the  acute  stages. 


Enteric  Fever. 

Two  cases  of  this  group  were  notified  during  the  year,  Para- 
typhoid— A and  B respectively — the  former  a rare  type  in  this  country. 
The  spread  of  infection  in  this  case  could  not  be  proven,  but  it  was 
surmised  as  due  to  contact  with  a person  who  had  had  an  illness  two 
years  before  in  Egypt,  which  may  have  been  the  same  disease. 
Unfortunately,  it  was  not  possible  to  test  out  this  theory  by  bacterio- 
logical examination  as  the  suspected  carrier  was  abroad  at  the  material 
period.  The  statutory  powers  dealing  with  the  control  of  carriers 
of  the  enteric  group  are  so  cumbersome  and  restricted  that  unless 
their  voluntary  co-operation  can  be  secured  no  serious  steps  can  be 
taken  to  discover  the  source  of  infection  in  these  sporadic  cases  and 
the  difficulties  of  the  problem  can  be  appreciated  from  a recent  out- 
break of  242  cases  with  43  deaths,  the  Jons  et  origo  of  which  was  held  to 
be  a carrier  who  had  sustained  his  original  attack  some  20  years 
previously  and  had  apparently  carried  on  his  ordinary  life  and  vocation 
without  danger  to  the  community  since  that  date. 


Admissions 
Scarlet  Fever 
Diphtheria 
Measles 
Erysipelas 
Mumps 
Chicken  Pox 
Vaccinia 

Cerebro  Spinal  Fever 

Typhoid 

Tonsillitis 

Pneumonia 

Others 


SANATORIUM. 

Hove 

Outside 

Total 

38 

41 

79 

23 

23 

46 

. . — 

1 

1 

2 

— 

2 

1 

— 

1 

2 

— - 

2 

• 

- — 

— 

. . — 

1 

1 

1 

— 

1 

2 

— 

2 

. . — 

1 

1 

. . — 

3 

3 

69 

70 

139 
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The  total  admissions  were  less  than  the  previous  year  and 
considerably  lower  than  1935,  the  peak  year  since  the  war. 

As  usual  the  greater  number  were  Scarlet  Fever  and  Diphtheria, 
and  48  per  cent,  came  from  Hove. 


Scarlet  Fever. 

Not 

Total  Cases  Severe  Complications  Doubtful  Scarlet  Fever 
79  6 10  2 9 

The  number  of  severe  cases  was  higher  and  the  number 
developing  complications  lower  than  in  1936. 

Serum  was  administered  in  18  per  cent,  of  the  cases  and  in  2 
it  was  combined  with  Prontosil.  Greater  experience  has  shewn  that 
this  drug  is  disappointing  in  its  results  in  Scarlet  Fever  although  it 
is  almost  a specific  in  Erysipelas,  another  streptococcal  infection. 

There  was  only  one  return  case,  i.e.,  a second  case  arising  in  the 
same  household  within  28  days  of  the  discharge  from  hospital  of  a 
previous  case,  and  there  were  two  patients  who  had  relapses — or 
second  attacks — probably  due  to  a fresh  infection  from  a different 
type  of  streptococcus  derived  from  the  throat  of  a new  admission 
Although  every  endeavour  is  made  to  avoid  mixing  “new”  with 
old  ” cases,  the  construction  of  the  Ward  block,  which  was  built  in 
1883,  does  not  lend  itself  to  entire  separation.  It  is  interesting  to 
note  that  since  each  half  ward  has  been  subdivided  by  partitions  the 
spread  of  infection  from  patient  to  patient  has  been  reduced.  In  some 
12  per  cent,  of  the  cases  the  original  diagnosis  was  not  sustained 
and  in  one  or  two  instances  it  was  difficult  to  ascertain  upon  what 
grounds  they  had  been  sent  into  hospital  at  all,  since,  in  addition  to  a 
lack  of  clinical  signs,  there  was  entire  absence  of  any  evidence  of 
illness.  Cases  of  mistaken  diagnosis  were  most  noticeable  at  the 
commencement  of  the  year  when  Influenza  of  a mild  type  was  preva- 
lent, often  accompanied  by  an  indefinite  fleeting  rash,  but  one  case 
admitted  with  a mistaken  diagnosis  proved  to  be  Influenzal  Pneumonia 
and  proved  fatal  within  24  hours.  It  is  not  only  that  such  cases  may 
be  the  means  of  spreading  a fresh  infection  in  the  Ward  but  they 
themselves  may  contract  some  complications  delaying  their  discharge 
and  throwing  unnecessary  strain  upon  the  Hospital  administration. 
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One  particularly  difficult  case  was  a boy  admitted  from  a local 
preparatory  school  with  the  ordinary  appearances  of  Scarlet  Fever 
together  with  an  Inflammatory  Swelling  in  the  neighbourhood  of 
the  right  kneecap.  This  eventually  became  septic,  broke  down  and 
had  to  be  excised,  following  which  a severe  general  septicaemia 
developed  and  it  was  only  after  continuous  blood  transfusions  and 
several  operations  for  the  opening  of  abscesses  that  he  recovered. 

The  usual  bugbear  of  a child  admitted  suffering  from  one  disease 
and  incubating  another  occured  again  this  year  with  the  result  that 
several  cases  of  Chicken  Pox  developed  among  the  Scarlet  Fever 
patients. 


Diphtheria. 


Cases 

Definite 

Severe 

Moderate 

Mild 

Carriers 

Not 

Diphtheria 

48 

28 

9 

7 

12 

15 

5 

Of  the  28  definite  cases  admitted  9 were  classified  as  severe 
(4  deaths),  7 as  Moderate  and  12  as  Mild.  All  the  cases  died  of  Heart 
Failure  resulting  from  the  direct  effect  of  the  Diphtheria  toxin  upon 
the  heart  muscle,  three  within  the  first  14  days  and  one  within  3 days. 
To  illustrate  the  importance  of  early  diagnosis  and  prompt  injection 
of  antitoxin  it  should  be  noted  that  the  fatal  cases  were  admitted  on 
the  6th,  5th,  4th  and  3rd  days  of  the  disease  when  no  amount  of  anti- 
toxin injected  could  be  expected  to  overtake  the  toxin  circulating  in 
the  blood  stream  and  fixed  in  the  tissues. 

In  the  case  of  the  carriers,  2 of  which  were  cases  of  Ear  Discharge, 
virulence  tests  were  employed  freely  with  the  result  that  quite  a 
number  were  discharged  within  a fortnight  of  their  admission  without 
any  risk  to  the  community. 

It  is  always  anticipated  that  the  number  of  cases  admitted  in 
which  the  diagnosis  is  not  sustained  should  be  high  in  a disease 
such  as  Diphtheria  where  the  consequences  of  error  may  be  serious, 
and  last  year  there  were  some  10  per  cent,  which  is  about  the  average. 
In  two  or  three  the  true  nature  of  the  complaint  was  realised  within 
a very  few  days,  when  the  Measles  rash  appeared,  but  the  preliminary 
Catarrh,  particularly  if  it  is  accompanied  by  Laryngeal  spasms,  may  be 
very  misleading. 
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Enteric  Group. 

One  case  only — already  referred  to — was  admitted.  She  was  a 
Paratyphoid  (A  Type)  and  made  an  uneventful  recovery. 

Cerebro-Spinal  Fever. 

The  case  of  this  disease  was  unusual  inasmuch  as  it  was  the 
second  case  in  the  same  family — direct  infection  being  rare  in  this 
type  of  infection— -but,  unfortunately,  despite  its  early  admission  before 
any  localising  signs  appeared  and  a normal  Cerebro-Spinal  Fluid 
at  the  first  Lumbar  Puncture,  prolonged  treatment  with  anti- 
meningoccus  serum  and  antitoxin  by  the  Lumbar  and  Cisternal 
routes  was  unsuccessful. 

Very  promising  results  have  recently  been  obtained  by  the 
administration  of  Prontosil  in  conjunction  with  intravenous  or 
intraperitoniel  serum,  which  does  away  with  the  daily  Lumbar 
Puncture  so  trying  to  the  patient. 


Chicken  Pox. 

One  case  was  transferred  from  a local  convalescent  home  suffering 
from  Chicken  Pox  accompanied  by  severe  acidosis  caused  by  excessive 
vomiting.  It  is  unusual  to  find  this  condition  accompanying  Chicken 
Pox  in  a young  child  but  any  severe  infection  may  result  in  depletion 
of  the  alakli  reserve. 


Anterior  Poliomyelitis  (Infantile  Paralysis). 

Two  cases  of  this  disease  were  admitted  from  outside  authorities, 
one  in  a late  stage  after  the  acute  phase  had  subsided  when  orthopaedic 
treatment  was  really  required.  The  child  was  therefore  transferred 
to  an  Orthopaedic  Hospital. 

The  second  patient  was  a boy  from  a residential  school  who 
received  all  the  necessary  physical  treatment  prior  to  his  removal 
to  an  Orthopaedic  Centre  nearer  his  own  home. 

Administration. 

One  of  the  major  problems  which  all  Hospitals,  and  particularly 
the  smaller  Fever  Hospitals,  are  experiencing  throughout  the  country 
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is  that  of  obtaining  and  retaining  an  adequate  and  reliable  nursing 
and  domestic  staff.  The  year  under  review  has  been  particularly 
trying  in  that  direction  especially  on  the  domestic  side.  Other 
Hospitals  have  found  a partial  solution  in  the  employment  of  daily 
workers  but  the  Sanatorium  is  handicapped  by  its  isolated  situation, 
and  it  has  been  found  most  difficult  at  times  to  secure  even  a minimum 
staff  for  cleaning  and  kitchen  duties.  This  not  only  disorganises 
the  normal  daily  routine  but  hinders  the  extra  ward  accommodation 
available  being  brought  into  use  in  times  of  stress. 

Under  the  Scheme  of  the  East  Sussex  County  Council  approved 
by  the  Ministry  of  Health,  agreements  were  entered  into  with  all 
but  one  of  the  adjoining  authorities  for  whom  beds  were  to  be  reserved. 
These  provided  for  an  annual  reservation  charge,  a uniform  main- 
tenance rate  for  all  types  of  case  and  certain  additional  fees  for 
consultants  or  operation.  In  addition,  certain  other  authorities  send 
in  cases  without  any  guaranteed  reservation  and  to  these  a higher 
maintenance  rate  is  charged. 


Diphtheric  Immunisation. 

As  in  previous  years  very  little  enthusiasm  has  been  shewn  by 
parents  in  this  direction  despite  the  fact  that  the  service  is  free,  and 
it  has  not  been  possible  to  attempt  an  educational  campaign  in  the 
Elementary  Schools. 

On  the  other  hand,  at  the  Toddlers’  Clinic  only  established  in 
April,  some  68  out  of  100  children  received  the  full  three  protective 
doses  which  serves  to  show  that  if  personal  contact  can  be  secured 
the  average  mother  is  willing  to  listen  to  and  accept  advice  on  this 
subject. 


Ophthalmia  Neonatorum. 


CASES. 

Vision 

unim- 

paired 

Vision 

im- 

paired 

Total 

Blind- 

ness 

Deaths 

Notified 

Treated 

At  Home 

In  Hosp. 

1 

1 

— 

1 

— 

— 

— 
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TUBERCULOSIS. 


New  Cases  and  Mortality  during  the  Year  1937. 


New  Cases 

Deaths 

Age 

Pulmonary 

j Non-Pulmonary 

Pulmonary 

Non-Pulmonary 

Periods 

M. 

F. 

! M. 

F. 

M. 

F. 

M. 

F. 

0 

— 

— 

— 

— 

— 



1 

1 

— 

— 

— 

— 

— 

— 



- _ 

5 



2 

2 

1 

— 



-- 



10 

— 

1 

1 

. 

1 



_ 



15 

1 

3 

2 

1 

— 



_____ 



20 

— 

7 

2 

1 

2 

3 

_____ 



25 

6 

8 

2 

— 

1 

4 

_____ 



35 

6 

9 

2 

3 

3 

2 

45 

8 

7 

— 

— 

4 

1 



55 

2 

3 

1 

1 

2 





65  and 
upwards 

5 

1 

1 

| 

— 

2 

1 

— - • 

— 

Totals  | 

28 

41 

12  | 

7 

15 

10 

1 

— 

TUBERCULOSIS. 


Total  Number  of  Cases  on  the  Register. 


MALES. 

FEMALES. 

Age 

Pulmonary 

Non-Pulmonary 

Age 

Pulmonary 

Non-Pulmonary 

Tot'l 

1—  2 

— 

1—  2 

■ 

1 

1 

2—  3 

— 

2—  3 

— 

2 

2 

3 — 4 

— 

1 

3—  4 

— 

1 

2 

4—  5 

— 

2 

4—  5 

— 

2 

4 

5—10 

1 

17 

5—10 

3 

4 

25 

10—15 

2 

9 

10—15 

4 

7 

22 

15—20 

7 

6 

15—20 

7 

5 

25 

20—25 

7 

5 

20—25 

20 

5 

37 

25—35 

38 

2 

25—35 

40 

10 

90 

35—45 

26 

5 

35—45 

40 

7 

78 

45—65 

57 

4 

45—65 

39 

6 

106 

Over  65 

8 

— 

Over  65 

8 

3 

19 

146 

51 

161 

53 

411 
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Tuberculosis. 

New  Cases — The  total  number  of  new  cases  added  to  the  register 
during  the  year  amounted  to  85  as  compared  with  70  last  year. 
The  number  of  male  pulmonary  cases  of  all  ages  was  the  same  as 
in  1936  but  there  was  a considerable  rise  in  the  number  of  females, 
particularly  in  the  age  group  15—35,  but  the  reorganisation  of  the 
department  made  it  possible  to  keep  the  register  with  greater  accuracy 
than  in  the  past. 

In  the  absence  of  any  advance  in  specific  treatment  the  best  hope 
for  the  future  lies  in  early  diagnosis  in  which  X-Ray  examination 
plays  a prominent  part  together  with  education  of  the  chronic  open 
cases  for  whom  permanent  segregation  is  not  possible. 

The  deaths  which  represent  the  total  during  the  year  of  cases 
already  notified  shews  the  very  heavy  mortality  among  the  20 — 35 
age  group,  40%  among  the  males  and  90%  among  the  females. 


Total  Number  of  Cases. 

The  very  large  increase  over  the  figures  for  the  previous  year 
is  due  in  part  to  better  correlation  between  the  dispensary  and 
notification  registers.  It  will  be  noticed  that  among  the  males  the 
bulk  of  the  Pulmonary  cases  fall  into  the  early  adult  age  groups,  20 — 35, 
and  the  middle  age,  45  and  upwards  ; but  among  the  females  there  is  a 
greater  preponderance  in  the  15 — 25  group.  The  explanation  of  this 
has  been  variously  described  to  the  entrance  of  women  into  industry, 
slimming,  cocktail  drinking  and  excessive  smoking,  but  none  of  these 
theories  provides  the  complete  answer. 

In  the  Non-Pulmonary  type  there  is  a preponderance  of  males 
in  the  5 — 10  groups  for  which  there  is  no  rational  explanation  but 
diagnosis  of  the  Non-Pulmonary  disease,  particularly  of  the  Ab- 
dominal and  Glandular  type,  must  always  be  a matter  of  speculation 
when  scientific  evidence  is  unavailable  or  unsought. 


Tuberculosis  Dispensary. 

The  attendances  at  the  Dispensary  were  as  follows  : 

No.  of  cases  seen  for  the  first  time  . . . . 118 

No.  of  contacts  seen  for  the  first  time  . . . . 37 

Total  number  of  attendances  of  old  patients  . , 217 


51 


In  addition  T had  23  personal  consultations  with  private  prac- 
titioners, visited  35  persons  in  their  own  homes  and  made  over  250 

other  communications  either  by  post  or  telephone  in  connection  with 
patients. 

The  Senior  Health  Visitor  paid  207  Home  Visits  and  32  X-Ray 
examinations  were  made.  No  action  was  taken  under  the  Public 
Health  Section  of  the  Tuberculosis  Regulations,  1925,  or  under  the 
Public  Health  Act,  1925,  Section  62. 

It  is  my  constant  aim  to  make  the  Dispensary  a real  consultation 
centre  where  general  practitioners  can,  after  their  own  investigations, 
refer  cases  which  show  some  symptoms  suggestive  of  Tuberculosis. 


After  Care. 

In  addition  to  the  grants  of  extra  nourishment  which  have  been 
made  to  38  cases  at  the  cost  of  £258/16/0,  the  system  of  rent  allowances 
to  selected  cases  of  tuberculosis  has  been  continued.  The  amount 
usually  recommended  is  5/-  per  week  and  two  fresh  cases  were 
added  to  the  list,  making  a total  of  four  now  receiving  this  practical 
form  of  assistance.  By  this  means  not  only  is  the  actual  sufferer 
enabled  to  live  in  a healthier  environment  in  a Council  House  at  a 
rent  within  his  means,  but  the  family  are  the  better  protected  against 
the  risk  of  contracting  the  disease  by  the  provision  of  a bedroom 
for  his  sole  use. 

One  of  the  many  problems  connected  with  the  chronic  type  of 
Tuberculosis  is  that  of  employment — many  are  unfit  or  unsuitable 
for  their  previous  work — and  posts  which  provide  the  necessary 
security,  limitation  of  hours  and  suitability  of  conditions,  are  not 
easily  obtainable  in  the  present  state  of  the  labour  market.  Generally 
speaking,  it  is  better  that  the  patient  should  return  to  his  old  employ- 
ment and  the  fetish  of  the  necessity  of  an  open  air  job  is  fortunately 
dying  fast,  but  for  many  of  them  life  holds  little  but  a cycle  of  assistance 
from  various  State  funds  supplemented  by  grants  from  municipal  or 
charitable  sources.  I am  convinced  that  the  only  solution  is  to  take 
the  sufferer  from  Tuberculosis  out  of  the  State  Unemployment  or 
Health  Insurance  Schemes  and  deal  with  him  financially  on  lines 
applicable  to  the  character — mental  and  physical — of  his  disease. 


52 


Arrangements  for  Disinfection  of  Premises. 

The  usual  practice  of  removing  the  bedding  for  steam  disinfection 
and  spraying  the  rooms  was  followed  throughout  the  year. 


Rooms  and  Houses  Disinfected  during  1937. 


After 

Tuberculosis 

A fter  other 

fter  non- 

notifiable 

diseases 

notifiable 

diseases 

Rooms  disinfected  . . 

45 

58 

62 

Houses  from  which 

bedding 

was  removed  . . 

33 

• • w/  w/  » • 

71 

221 

EAST  SUSSEX  CLINIC  FOR  NERVOUS  DISORDERS. 

Report  for  the  Year  ending  31st  December,  1937. 

Twenty-four  sessions  of  this  Clinic  were  held  at  the  Hove  Hospital, 
Sackville  Road,  Hove,  on  the  first  and  third  Tuesdays  in  each  month. 
The  reconstruction  of  this  Hospital  is  now  complete  and  affords 
adequate  and  comfortable  Clinic  accommodation. 

Dr.  F.  R.  P.  Taylor  was,  until  his  retirement  in  March,  1937, 
Physician-in-Charge  of  the  Clinic  and  Dr.  Gerald  Fitzpatrick  has 
taken  over  control  of  it  since  his  appointment  as  Senior  Assistant 
Medical  Officer  at  the  County  Mental  Hospital,  Hellingly. 

The  number  of  attendances  for  the  year  were  as  follows  : 


New  patients  . . . . . . . . 25 

Old  patients  . . . . . . . . 93 

Total  number  of  attendances  ..  ..  ..  118 

Patients  have  come  from  the  following  sources  : 

Cases  on  trial  from  Hellingly  Mental  Hospital  . . 7 

Cases  sent  by  Medical  Officers  of  Health  . . . . 7 

Cases  sent  by  Patient’s  doctor  . . . . . . 10 

Cases  sent  by  East  Sussex  Mental  Welfare  Association  . . 1 


Total 


25 
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Present  position  of  new  patients  : 

Recovered  from  trial  and  keeping  well  . . 5 

Relapsed  and  re-admitted  to  Mental  Hospital  . . 1 

Admitted  to  Mental  Hospital  as  Voluntary  Patients  . . 2 

Admitted  to  Mental  Hospital  as  Certified  Patients  . . 3 

Admitted  to  Haywards  Heath  Mental  Hospital  and  transferred  1 

Admitted  to  Private  Mental  Hospital  . . . . \ 

Transferred  to  Brighton  Borough  Clinic  . . . . \ 


Awaiting  admission  to  Hospital  . . . . . . \ 

Recovered  and  returned  to  work  . \ 

Mentally  Defective  . . . . , . j 

Children  suffering  from  Nervous  Complaints  sent  for 

examination  and  advice  . . . . . . 3 

Still  under  treatment  . . . . _ _ 4 

Total  . . . . 25 

Among  the  old  patients  attending  there  are  several  Chronic 
Epileptics  and  cases  of  Mental  Disorder  which  it  is  not  yet  necessary 
to  re-admit  to  the  Mental  Hospital.  This  Clinic  continues  to  make 
satisfactory  progress. 


EAST  SUSSEX  ASSOCIATION  FOR  MENTAL  WELFARE. 

Hove  Case  Committee. 

There  are  147  cases  under  the  friendly  supervision  of  this 
Committee,  about  half  of  whom  are  definitely  mentally  deficient,  the 
remainder  being  neurasthenic,  psychopathic,  mentally  unstable,  or 
retarded. 

The  sum  of  £29/4/0  has  been  expended  on  cases  in  addition 
to  £12/5/6  raised  from  various  sources. 

The  following  shows  the  type  of  case  helped  : 

(1)  A highly-strung  girl,  suffering  from  rheumatic  heart,  was 
sent  for  three  months’  convalescent  treatment. 

(2)  A mentally  deficient  woman  was  given  three  weeks’  change 
so  that  her  health  could  be  built  up,  after  extraction  of  all 
her  teeth. 
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(3)  £ 2 was  expended  on  extra  nourishment  and  clothes,  for  a 
father  suffering  from  nervous  debility,  after  a very  severe 
operation  and  convalescence  arranged  for. 

(4)  Travelling  expenses  paid  for  a mentally  deficient  lad  to  come 
home  for  the  annual  holiday  from  a Certified  Institution. 

(5)  Convalescent  treatment  and  maintenance  with  a foster  mother, 
paid  for  a crippled,  mentally  deficient  girl,  while  awaiting 
admission  to  a Special  School. 

(6)  £1/1/0  paid  towards  dentures  for  a retarded  crippled  girl, 
whose  parents  are  in  poor  circumstances. 

The  Handwork  class  has  now  43  pupils.  They  gave  an  Enter- 
tainment in  the  summer  to  an  audience  of  about  a hundred,  which  was 
greatly  enjoyed.  The  sum  of  £5/6/3  has  been  expended  on  materials 
and  £2/8/1  made  from  sale  of  articles. 

This  class  went  to  the  Pantomime — “ Babes  in  the  Wood,”  and 
afterwards  had  tea.  Both  were  very  much  enjoyed. 

The  Handwork  Class  is  held  in  the  Portland  Road  Boys’  School 
every  Friday  evening  from  5.30  to  7.0  p.m. 


SANITARY  CIRCUMSTANCE 
OF  THE  AREA. 
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SANITARY  CIRCUMSTANCE  OF  THE  AREA. 


Water  Supply. 

The  following  is  a detailed  analysis  of  a sample  of  Hove  water 
taken  during  the  year. 

Grains  Parts 
per  gallon  per  million 


Total  solids  (dried  at  100  deg.  C.)  . . 
Solids  (after  ignition) 

Chlorine 
Ammonia  (free) 

Ammonia  (albuminoids) 

Oxygen  taken  from  permanganate  in  | 
Oxygen  taken  from  permanganate  in  4 
Nitrogen  as  Nitrates  and  Nitrites 
Nitrites 

Hardness  (total) 

Hardness  (after  boiling) 

Phosphates 
Metallic  Impurity 


24 

16.4 

1.8 

.036 

.048 

hour  Nil 
hours  Nil 
.17 
Nil 
14 
3.6 
Nil 

Trace  of  Iron 


PH. 


7.5 


Bacteriological  Examination. 

The  organisms  per  ml.  which  grew  on  nutrient  Agar  in  3 days 
at  room  temperature  under  aerobic  conditions  and  were  then  visible 
to  the  naked  eye  as  colonies  numbered  2. 

On  Agar  at  blood  temperature  and  under  aerobic  conditions 
1 colony  was  noticed  after  2 days’  incubation. 

Examination  for  organism  of  the  Coli  group  gave  entirely 
negative  results  in  100  ml. 

Organically  the  supply  is  highly  satisfactory  both  chemically 
and  bacterially  and  as  submitted  it  is  perfectly  safe  for  drinking 
purposes. 
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Examination  of  Water  from  Sea  Water  Baths. 

Small  Swimming  Bath  (Sample  taken  2 days  after  filling). 

“ The  sample  on  arrival  had  the  following  characteristics  and  gave 
the  appended  results  on  bacteriological  examination  : 

Colour  Practically  none. 

Smell  Faintly  perceptible. 

Sediment  A little  organic  debris. 

“ The  organisms  per  c.c.  which  grew  on  nutrient  Agar  in  3 days 
at  room  temperature  under  aerobic  conditions  and  were  then  visible 
to  the  naked  eye  as  colonies  numbered  7. 

On  Agar  at  blood  temperature  and  under  aerobic  conditions 
4 colonies  were  noticed  after  2 days’  incubation. 

Examinations  for  organisms  of  the  Coli  group  gave  entirely 
negative  results  in  100  c.c.” 


Large  Swimming  Bath  (Sample  taken  2 days  after  filling). 

This  sample  on  arrival  had  the  following  characteristics  and 
gave  the  appended  results  on  bacteriological  examination  : 

Colour  Practically  none. 

Smell  Very  slightly. 

Sediment  Much  grey  flocculent  organic  debris. 

The  organisms  per  c.c.  which  grew  on  nutrient  Agar  in  3 days 
at  room  temperature  under  aerobic  conditions  and  were  then  visible 
to  the  naked  eye  as  colonies  numbered  1,548. 

On  Agar  at  blood  temperature  and  under  aerobic  conditions 
415  colonies  were  noticed  after  2 days’  incubation. 

Examination  for  organisms  of  the  Coli  group  gave  negative 
results  in  1 c.c.  but  positive  in  5 c.c.  and  all  tubes  up  to  100  c.c.” 


Sample  of  Sea  Water. 

Tn  view  of  the  scheme  for  the  provision  of  new  swimming 
baths  on  the  St.  Aubyns  site  a sample  of  Sea  Water  was  obtained  near 
the  intake  pipe  supplying  the  Swimming  Baths  for  bacteriological 
examination. 
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“ The  sample  on  arrival  had  the  following  characteristics  and  gave 
the  appended  results  : 

Colour  Slightly  yellowish. 

Smell  Sea  water. 

Sediment  A little  flocculent  organic  debris  plus  a fair 

amount  of  mineral  matter. 

“ The  organisms  per  c.c.  which  grew  on  nutrient  Agar  in  3 days 
at  room  temperature  under  aerobic  conditions  and  were  then  visible 
to  the  naked  eye  as  colonies  numbered  612. 

“ On  Agar  at  blood  temperature  and  under  aerobic  conditions 
16  colonies  were  noticed  after  2 days’  incubation. 

“ Examinations  for  organisms  of  the  Coli  group  gave  entirely 
negative  results  in  30  c.c. 


Drainage  and  Sewerage. 

Owing  to  the  rapid  development  in  the  North-West  area  of  the 
Borough  it  has  been  necessary  to  provide  a new  surface  water  drain, 
which  besides  draining  the  newly  developed  area,  also  relieves  the 
existing  drainage  where  it  has  been  possible  to  make  a connection. 

The  few  outstanding  houses  in  Tongdean  Avenue  and  Dyke 
Road  Avenue  which  had  cesspool  drainage  have  now  been  connected 
to  the  sewer. 

At  the  present  time  there  are  in  the  Borough  : 

Pail  Closets  . . . . . . 19 

Cesspools  (houses)  . . . . . . 6 

Cesspools  (workshops)  . . . . 3 

It  is  anticipated  that  during  the  present  year  sewers  will  be 
extended  to  provide  main  drainage  for  most  of  the  above,  but  in  the 
case  of  some  of  the  properties  using  pail  closets,  building  development 
has  not  yet  reached  the  stage  when  a water  carriage  system  is 
practicable. 


Public  Cleansing. 

The  method  of  collection  and  disposal  of  household  refuse  remains 
the  same  and  continues  to  give  satisfaction.  The  wire  baskets  attached 
to  lamp  posts,  etc.,  in  the  streets  for  the  collection  of  waste  paper 
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aie  frequently  abused  in  certain  parts  of  the  town  by  the  deposit  in 
the  basket  of  food  wrapped  in  paper  and  placed  there  by  people  living 
in  flatlets  or  rooms.  Not  only  is  this  a violation  of  the  proper  purpose 
of  these  receptacles  but  it  presents  a difficulty  in  disposal  since  the 
contents,  along  with  street  sweepings,  are  dealt  with  by  tipping  and 
not  incineration. 


Smoke  Abatement. 

The  number  of  complaints  of  smoke  nuisance  continue  to  decline 
and  from  observations  taken  it  appears  that  most  of  the  people  within 
the  Boiough  concerned  with  large  boilers,  etc.,  are  doing  their  best 
to  obviate  any  nuisance. 


SANITARY  INSPECTION  OF  THE  DISTRICT. 

ANNUAL  STATEMENT  OF  THE  SANITARY  INSPECTORS 

FOR  THE  YEAR  1937. 


Total  number  of  houses  inspected  (under  Public  Health  or 
Housing  Acts) 

Total  number  of  inspections  made  for  the  purpose 
Number  of  houses  inspected  under  the  Housing  Regulations 
„ inspections  made  for  the  purpose 

„ houses  found  fit 

„ houses  inspected  found  unfit  and  remediable 

,,  Informal  Notices  served 

„ Statutory  Notices  served 

s,  houses  inspected  under  the  Housing  Act 
» inspections  made  for  the  purpose 

„ houses  inspected  found  fit 

„ houses  inspected  found  unfit  and  remediable 

,,  Informal  Notices  served 

„ Statutory  Notices  served 

„ houses  inspected  under  the  Public  Health  Acts 


1686 

1920 

1075 

1276 

813 

262 

214 

18 

33 

34 
3 

30 

30 

1 

584 
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Number  of  inspections  made  for  the  purpose 

« • 

618 

55 

houses  inspected  found  satisfactory  . . 

• • 

246 

55 

houses  inspected  found  with  defects 

« • 

338 

55 

Informal  notices  served 

• • 

251 

55 

Statutory  Notices  served 

• • 

5 

55 

premises  inspected  (other  than  houses)  from 

complaints  of  nuisances,  etc. 

• • 

214 

55 

inspections  made  for  the  purpose 

• . 

242 

55 

premises  inspected  in  which  nuisances  were  found 

94 

55 

Informal  Notices  served 

• • 

67 

55 

Statutory  Notices  served 

• • 

Nil 

Dairies. 

Number 

of  inspections  of  cowsheds 

31 

55 

Informal  Notices  served 

2 

55 

Statutory  Notices  served 

Nil 

5) 

premises  (other  than  cowsheds) 

536 

55 

Informal  Notices  served 

7 

55 

Statutory  Notices  served 

Nil 

Number  of  Inspections  under  Shops  Act 

377 

Factories  and  Workshops. 

Number  of  inspections  made — 

Factories  . . 

174 

Domestic  Factories 

47 

Workshops 

314 

Domestic  Workshops 

40 

Workplaces 

60 

55 

Informal  Notices  served 

38 

55 

Statutory  Notices  served 

Nil 

55 

inspections  of  shops  in  respect  of  meat  and  fish 

803 

55 

Informal  Notices  served 

25 

5 5 

Statutory  Notices  served 

Nil 

55 

inspections  of  other  food  retailers’  premises 

398 

55 

Informal  Notices  served 

17 

55 

Statutory  Notices  served 

Nil 

>5 

inspections  under  the  Merchandise  Marks  Act 

551 

5) 

Informal  Notices  served 

35 

5> 

Statutory  Notices  served 

• • 

Nil 
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Number  of  inspections  of  hawkers’  barrows 

• • • t 

100 

55 

Stables 

• • a # 

177 

55 

Informal  Notices  served 

• • • 1 

4 

55 

Statutory  Notices  served 

• • 0 a 

Nil 

55 

inspections  under  Rats  and  Mice  (Destruction)  Act 

168 

55 

smoke  observations 

• • # # 

75 

55 

Informal  Notices  served 

• • 00 

6 

55 

Statutory  Notices  served 

• • • a 

Nil 

55 

inspections  of  slaughter-houses 

• • 0 0 

8 

55 

animals  killed 

* * • • 

11 

55 

animals  found  diseased 

• • 00 

Nil 

55 

visits  in  respect  of  illness 

73 

Infectious 

72 

Tuberculosis 

• • 00 

Nil 

Non-infectious 

• • a 0 

1 

55 

visits  for  sundry  purposes 

• • ) 1 

1861 

re-visits  to  premises  . . 

• • 00 

1996 

Number  of  Defects  or  Nuisances  found  under  the  following 
Headings — * 

Drains,  soil  and  vent-pipes,  W.C’s,  sinks,  waste-pipes,  etc.  . . 298 

Roofs,  gutterings,  stack-pipes,  walls,  windows,  doors,  ceilings, 


staircases,  floors,  fire-grates,  paving,  etc.  . . . . 538 

Rooms,  passages,  staircases,  yards  and  areas  in  a dirty  condition  393 
Ash-pits  or  dust-bins  . . . . . . . . _ 

Accumulations  of  manure  and  other  refuse  . . . . 78 

Animal  nuisances  . . . . . . . . _ 

Smoke  nuisances  . . . . . . , , . jq 

Cases  of  overcrowding  . . . . . . # f 4 

Water  service  . . . . . . a 
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Factories,  Workshops  and  Workplaces. 

1. — Inspection  of  Factories,  Workshops  and  Workplaces. 


Premises 

Number  of 

(1) 

Inspections 

(2) 

Written 

Notices 

(3) 

Occupiers 

Prosecuted 

(4) 

Factories  (including  Factory 
Laundries) 

221 

1 

Workshops  (including  Work- 

shop  Laundries) 

354 

29 

— 

Workplaces  (other  than  Out- 
workers’ premises) 

60 

8 

— 

Total  . . 

635 

38 

• — 

2. — Defects  Found  in  Factories,  Workshops  and  Workplaces. 


Number  of  Defects 

Number  of 
offences  in 
respect  to 
which  Prose- 
cutions were 
instituted 

(5) 

Particulars 

(1) 

Found 

(2) 

Remedied 

(3 

Referred  to 
H.M. 
Inspector 

(4) 

Nuisances  under  the  Public 
Plealth  Acts — 

Want  of  Cleanliness 

9 

7 

Want  of  Ventilation 

2 

2 



- 

Overcrowding  . . 

— 

— 

— 

Want  of  drainage  of  floors 

— 

— 

— 

Other  nuisances 

22 

22 

— 

■ - — 

Sanitary  Accommodation — 
Insufficient 

2 

2 

Unsuitable  or  defective  . . 

5 

5 

— 

- --- 

Not  separate  for  sexes 

1 

1 

— 

— 

Offences  under  the  Factory 
and  Workshop  Acts — 
Illegal  occupation  of  under- 
ground bakehouse  (s.  101) 

Other  offences 

— 

— 

— 

Total  . . 

41 

39 

— 

— 

3. — Outwork  in  Unwholesome  Premises — No  instances. 
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HOUSING  STATISTICS  FOR  THE  YEAR  1937. 

Number  of  new  houses  erected  during  the  year — 

(a)  Total  ..  ..  . . . ( ..280 

(b)  With  State  assistance  under  Housing  Acts — 

By  Local  Authority  . . . . . . _ Nil 

By  other  persons  . . . . . . . # Nil 

Additional  dwellings  by  conversion  into  flats  . . 131 

Erected  in  the  old  parish  of  Hove  . . . . , # |() 

Erected  in  the  old  parish  of  Aldrington  . . . . Nil 

Erected  in  the  parish  of  Preston  Rural  . . . . 270 

New  flats  erected  . . . . . . 292 

1.  Inspection  of  Dwelling-houses  during  the  year — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 

AGts)  • • • • • • • . . . 1686 
(b)  Number  of  inspections  made  for  the  purpose  . . 1920 

(2)  (a)  Number  of  dwelling-houses  (included  under  sub- 

head (1)  above)  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 
Regulations,  1925  . . . . . . . . 1075 

(b)  Number  of  inspections  made  for  the  purpose  . . 1276 

(3)  Number  of  dwelling-houses  found  to  be  in  a state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  . . . . . . _ Nil 

(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-heading)  found  not 

to  be  in  all  respects  reasonably  fit  for  human  habitation  262 

2.  Remedy  of  Defects  during  the  year  without  Service  of  Formal 
Notices — 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Authority  or  their  officers  . . . , 1 1 238 
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3.  Action  under  Statutory  Powers  during  the  year — 

(a)  Proceedings  under  Sections  9,  10  and  16  of  the  Housing  Act , 

1936— 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  . . . . 18 

(2)  Number  of  dwelling-houses  which  were  rendered  fit 

after  service  of  formal  notices — . . . . 18 

(a)  By  owners  . . . . . . . . 18 

(b)  By  local  authority  in  default  of  owners  . . Nil 

(b)  Proceedings  under  Public  Health  Acts — 

(1)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be  remedied  5 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices — 

(a)  By  owners  . . . . . . . . 5 

(b)  By  local  authority  in  default  of  owners  . . Nil 

(c)  Proceedings  under  Sections  11  and  13  of  the  Housing  Act, 

1936 — 

(1 ) Number  of  dwelling-houses  in  respect  of  which 
Demolition  Orders  were  made  . . . . . . Nil 

(2)  Number  of  dwelling-houses  demolished  in  pursuance 

of  Demolition  Orders  . . . . . . . . Nil 

(d)  Proceedings  under  Section  12  of  the  Housing  Act , 1936 — 

(1)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were  made  Nil 

(2)  Number  of  separate  tenements  or  underground  rooms 
in  respect  of  which  Closing  Orders  were  determined, 

the  tenement  or  room  having  been  rendered  fit  . . Nil 

4.  Housing  Act,  1936 — Part  IV — Overcrowding. 

(a)  1 Number  of  dwellings  overcrowded  at  the  end 

of  the  year  . . . . . . . . 39 

2 Number  of  families  dwelling  therein  . . 48 

3 Number  of  persons  dwelling  therein  . , 313 
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(b)  Number  of  new  cases  of  overcrowding  reported 

during  the  year  . . . . _ \ 

(c)  1 Number  of  cases  of  overcrowding  relieved 

during  the  year  . . . . . . _ Nil 

2 Number  of  persons  concerned  in  such  cases  . . Nil 

(d)  Particulars  of  any  cases  in  which  dwelling  houses 

have  again  become  overcrowded  after  the 
Local  Authority  have  taken  steps  for  the 
abatement  of  overcrowding  . . . . Nil 

The  number  of  general  inspections  remains  much  the  same, 
although  there  is  a reduction  in  the  number  of  houses  inspected 
under  the  Housing  Regulations,  but  during  a period  of  4 months  the 
staff  was  one  Inspector  short. 

The  general  standard  of  working  class  property  remains  high 
and  it  is  pleasing  to  state  that  96  % of  the  notices  served  were  complied 
with  without  resorting  to  Statutory  action. 

A considerable  number  of  the  377  visits  made  under  the  Shops 
Act  was  taken  up  in  deciding  adequate  working  temperature  in  certain 
classes  of  shops,  particularly  those  dealing  with  perishable  commodities 
and  it  is  a credit  to  the  Inspectors  that  most  of  the  shops  have  been 
provided  with  means  of  heating  without  the  necessity  of  any  formal 
action. 


Eradication  of  Bed  Bugs. 

No.  of  Council  houses  infested  . . . . 18 

No.  of  Council  house  rooms  disinfested  . . 40 

No.  of  other  houses  infested  . . . . 53 

No.  of  other  house  rooms  disinfested  . . 120 


The  general  method  of  disinfestation  of  rooms  in  Council  houses 
is  by  using  a liquid  solution  but  in  serious  cases  and  properties  other 
than  Council  houses  a proprietary  fumigant  is  used. 

In  the  event  of  the  rooms  and  bedding  of  a prospective  Council 
house  tenant  being  infested  with  bugs,  the  rooms  are  fumigated  and 
the  bedding  removed  to  the  Sanatorium  for  treatment  by  steam  before 
being  returned  direct  to  the  Council  house. 

The  work  of  disinfestation  is  carried  out  in  all  cases  by  the 
Local  Authority. 
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[t  is  the  usual  practice  after  a room  or  house  has  been  fumigated 
for  the  Sanitary  Inspector  to  revisit  between  2 and  3 weeks  after  and 
in  very  few  instances  has  it  been  found  necessary  to  fumigate  a second 
time. 


Housing  Conditions. 

The  general  housing  situation  remains  much  the  same  as  in 
previous  years  and  is  set  out  in  the  table  printed  below. 


Classification  of  112  Cases  Dealt  With. 


Retained 
on  List  only 

★ ★ 

Deserving 

★ ★★ 

Urgent 

Classification 

45 

50 

17 

Granted  Houses 

1 

28 

13 

Total  on  Waiting  List 
l-l-’38 

44 

22 

4 

The  Sub-Committee  of  the  Housing  Committee,  which  deals 
with  the  selection  of  tenants,  meets  monthly  and  reviews  the  list  of 
applicants  during  the  previous  month,  paying  special  attention  in 
general  to  those  with  large  families  or  with  incomes  which  preclude 
their  securing  suitable  accommodation  at  rents  within  their  means. 
The  smaller  total  of  names  on  the  Waiting  List  this  year  is  due  to  the 
decrease  in  the  number  of  applicants  and  to  the  inadvisability  of 
retaining  on  the  “ live”  register  those  whose  chances  of  securing  a 
house  within  a reasonable  period  are  small.  The  total  waiting  list 
is  reviewed  every  six  months. 

As  was  explained  in  previous  Reports,  there  are  many  families 
who  would  doubtless  make  excellent  tenants  but  whose  means  are 
such  as  to  preclude  them  from  enjoying  the  advantages  of  a house 
which  requires  in  addition  to  its  rent  a subsidy  of  approximately  4/6 
per  week.  In  the  allocation  and  management  of  any  Housing  Estate 
due  regard  must  be  paid  to  financial  considerations  and  the  small 
amount  of  rent  arrears  at  the  end  of  1937 — some  £60 — is  evidence  of 
the  attention  paid  to  this  aspect  in  Hove  but  in  my  opinion  the  primary 
object  of  such  an  estate  is  the  provision  of  houses  for  those  members 
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of  the  community  who,  on  general  public  health  grounds,  require 
improved  accommodation  which  by  reason  of  their  income  or  the 
size  of  their  family  they  are  unable  to  secure  for  themselves. 

Overcrowding. 

In  June,  1936,  the  total  number  of  overcrowded  families  in  the 
Borough  requiring  rehousing  was  estimated  at  60—27  in  Council 
Houses  and  33  in  Non-Council  Houses  and  it  was  considered  that  a 
gross  total  of  30  new  houses  would  have  to  be  built  in  order  to  remedy 
these  conditions, 

By  February,  1937,  this  total  had  diminished  to  38,  subdivided 


according  to  the  Table  set  forth  below  : 

Total  Number  of  Overcrowded  Families  . . . . 38 

(a)  Living  in  Council  Houses  . . . . 19 

(b)  Living  in  Non-Council  Houses  . . . . 19 

Number  who  can  be  accommodated  by  transfer  to 

existing  Council  Houses  . . . . . . 14 

(a)  Living  in  Council  Houses  . . . . 1 

(b)  Living  in  Non-Council  Houses  . . . . 13 

Total  Number  of  new  Houses  required  to  be  built  . . 24 

(a)  Four-Bedroom  Parlour  . . . . , . 20 

(b)  Five-Bedroom  Parlour  . . . . . . 4 

To  re-house  Council  House  Applicants  . . . . 19 

(a)  Four-Bedroom  Parlour  . . . . . . 18 

(b)  Five-Bedroom  Parlour  . . . . . , 1 

To  re-house  Non-Council  House  Applicants  . . 5 

(a)  Four-Bedroom  Parlour  . . . . . . 2 

(b)  Five-Bedroom  Parlour  . . . . . . 3 


It  was  hoped  that  in  view  of  the  small  number  of  families  to  be 
re-housed,  the  Ministry  of  Health  would  agree  to  two  types — a 
5-bedroomed  type  for  families  of  10  with  bedrooms  of  150,  125, 
120,  100  and  80  sq.  ft.,  and  living  rooms  of  200  and  115  sq.  ft. 
respectively,  and  a 4-bedroomed  for  families  of  7,  8 and  9 persons 
with  bedrooms  of  150,  125,  100  and  80  sq.  ft.,  and  living  rooms  of 
180  and  100  sq.  ft.  respectively,  each  5-bedroomed  to  be  combined 
with  a 3-bedroomed  Non-Parlour  type,  so  that  at  a later  date,  each 
block  could  be  converted  into  two  4-bedroomed  Parlour  houses. 
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In  their  reply,  the  Ministry  stated  that  the  Council  should  build 
some  of  each  type  to  suit  the  size  of  the  family  and  this  decision 
involved  an  alteration  in  the  general  layout  and  increased  the  total 
number  to  be  built  to  30.  The  Scheme  as  finally  approved  is  set 
out  below  : 

8 4-bedroomed  parlour  type  to  house  seven  persons. 

8 4-bedroomed  parlour  type  to  house  eight  persons. 

6 4-bedroomed  parlour  type  to  house  nine  persons. 

4 5-bedroomed  parlour  type  to  house  ten  persons. 

4 3-bedroomed  parlour  non-parlour  type  incorporated. 

A start  was  made  in  March,  1938,  with  the  actual  building,  and 
it  is  anticipated  that  the  houses  will  be  ready  for  occupation  in  the 
early  autumn.  It  is  fortunate  that  from  the  point  of  re-housing,  such 
a large  proportion  of  the  overcrowding  is  in  Council  Houses  since 
these  families  are  likely  to  remain  until  they  can  be  transferred  to 
the  new  houses  but  it  is  probable  that  alterations  will  take  place  in 
those  living  in  Non-Council  Houses  and  it  will  be  necessary  to  find 
new  tenants  with  large  families,  not  included  in  the  original  survey, 
who  require  better  accommodation. 

Problems  in  this  direction  which  will  have  to  be  met,  are  the  fixing 
of  a rent  suitable  to  the  means  of  the  applicant,  which  in  the  case  of 
the  larger  house  may  have  to  be  considerably  below  the  economic 
rent  and  the  method  or  methods  of  making  up  the  discrepancy. 

In  the  case  of  overcrowded  families  not  living  in  Council  Houses 
who  could  be  accommodated  in  existing  Council  Houses,  there  were 
originally  13,  and  a survey  carried  out  early  in  1938  revealed  that  in  all 
but  3 cases  the  overcrowding  had  been  abated  either  by  removal  or 
reduction  in  the  number  of  the  family,  and  these  will  be  allocated 
houses  when  suitable  vacancies  occur. 


Rats. 

During  the  year  the  Ratcatcher  made  737  visits  and  caught  459 
rats,  this  is  an  increase  of  87  rats  over  the  previous  year. 

The  present  system  of  sending  the  Ratcatcher  to  premises  and 
plots  of  land  as  required,  continues  to  work  in  a satisfactory  manner. 
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Pigeons. 

1 19  Pigeons  were  caught  by  the  trapper  who  experiences 
difficulties  in  his  work  by  the  interference  and  placing  of  food  in  the 
streets  by  certain  people. 

INSPECTION  AND  SUPERVISION  OF  FOOD 

Milk. 

No.  of  registered  Dairies  in  Hove  Borough  . . _ 44 

No.  of  registered  Dairymen  in  Hove  Borough  . . . . 49 

No.  of  registered  Cowsheds  in  Hove  Borough  . . . , 5 

No.  of  registered  Cowkeepers  in  Hove  Borough  . . . . 3 

No.  of  Dairymen  in  outside  Districts  registered  for  purveying 

Milk  in  Hove  Borough  . . . . _ 29 

Notices  issued  to  remedy  defects  or  defaults  found  . . . . 14 

Rooms,  wash-houses,  cowsheds,  etc.,  requiring  to  be  lime- 

washed  ; remedied  . . . . . . # # p) 

For  defective  drains  or  gullies  ; remedied  . . . . . . \ 

For  defective  flooring,  paving  or  channelling  . . . . 7 

For  inefficient  lighting  or  ventilation  . . . . . . Nil 

For  failing  to  have  name  and  address,  as  required,  on  vehicles 

or  receptacles  ; remedied  . . . . . . . . Nil 

For  purveying  milk  without  being  registered  ; remedied  . . Nil 

SALE  OF  MILK  UNDER  SPECIAL  DESIGNATIONS. 

Licences  under  the  Special  Designations  Order  were  granted  : 

For  the  sale  of  Tuberculin  Tested  Milk 
Supplementary  Licence  for  sale  of  T.T.  Milk 
For  bottling  Tuberculin  Tested  Milk 
For  sale  of  Accredited  Milk 

• • • • 

Supplementary  Licence  for  sale  of  Accredited  Milk 
For  Bottling  Accredited  Milk 
For  sale  of  Pasteurised  Milk 

Supplementary  Licence  for  sale  of  Pasteurised  Milk 
Licence  to  Pasteurise  Milk 


26 

6 

2 

2 

2 

2 

22 

1 

1 


SAMPLES  TAKEN  DURING  THE  YEAR  1937. 

Tuberculin  Tested  (Certified)  Milk 
Tuberculin  Tested  Milk  . . 

• • • • • • 

Accredited  Milk  . . 

• * 

Pasteurised  Milk 


27 

25 

7 

18 


70 


The  following  samples  did  not  comply  with  the  prescribed  conditions  : 


Tuberculin  Tested  (Certified)  Milk  . . . . . . 8 

Tuberculin  Tested  Milk  . . . . . . . . 2 

Accredited  Milk  . . . . . . . . . . 1 

Pasteurised  Milk  . . . . . . • . 4 


DESIGNATED  MILKS. 
BACTERIOLOGICAL  EXAMINATION. 


Grade 

Methylene  Blue  T est 

B.  Coli 

Remarks 

46 

T.T. 

Satisfied  Test 

Absent 

Satisfactory 

47 

T.T. 

3 3 

3 3 

3 3 

3 3 

48 

T.T. 

3 3 

3 3 

3 3 

3 3 

49 

T.T. 

3 3 

3 3 

3 3 

3 3 

50 

T.T. 

3 3 

3 3 

3 3 

33 

51 

Accredited 

3 3 

3 3 

3 3 

3 3 

72 

Accredited 

5 3 

3 3 

3 3 

3 ) 

73 

T.T.  (Cert.) 

3 3 

3 3 

3 3 

33 

74 

T.T.  (Cert.) 

3 3 

33 

3 3 

3 3 

77 

T.T.  (Cert.) 

3 3 

3 3 

3 3 

3 3 

78 

T.T. 

3 3 

3 3 

3 3 

3 3 

89 

Accredited 

33 

3 3 

3 3 

33 

90 

T.T. 

3 3 

3 3 

3 3 

3 3 

91 

T.T.  (Cert.) 

3 3 

3 3 

3 3 

3 3 

92 

T.T.  (Cert.) 

3 3 

3 3 

2 Tubes 

Unsatisfactory 

93 

T.T. 

3 3 

3 3 

1 Tube 

Satisfactory 

94 

T.T.  (Cert.) 

3 3 

3 3 

Absent 

3 3 

97 

T.T.  (Cert.) 

3 3 

3 3 

1 Tube 

3 3 

128 

Pasteurised 

191,000  bact.  per  ml.  — 

Unsatisfactory 

131 

T.T. 

Did  not 

pass  test 

3 Tubes 

3 3 

132 

T.T.  (Cert.) 

Satisfied  Test 

Absent 

Satisfactory 

133 

T.T.  (Cert.) 

3 3 

3 3 

3 Tubes 

Unsatisfactory 

134 

T.T. 

3 3 

3 3 

Absent 

Satisfactory 

135 

T.T. 

3 3 

3 3 

3 Tubes 

Unsatisfactory 

136 

T.T.  (Cert.) 

3 3 

3 3 

3 Tubes 

3 3 

137 

Accredited 

3 3 

3 3 

Absent 

Satisfactory 

139 

T.T.  (Cert.) 

Did  not 

pass  Test 

3 Tubes 

Unsatisfactory 

140 

Accredited 

Satisfied  Test 

1 Tube 

Satisfactory 

141 

T.T.  (Cert.) 

3 3 

3 3 

Absent 

3 3 

71 


Grade 

Methylene  Blue  Test 

B.  Col 

Remarks 

142 

Pasteurised 

Did  not  pass  Test 

— 

Unsatisfactory 

143 

Pasteurised 

? y 

y y 

— 

144 

Pasteurised 

y y 

y y 



145 

T.T. 

Satisfied  Test 

1 Tube 

Satisfactory 

146 

T.T.  (Cert.) 

y y 

y y 

Absent 

yy 

165 

Pasteurised 

y y 

y y 



167 

Pasteurised 

y y 

y y 

. 

169 

Pasteurised 

y y 

y y 



181 

T.T.  (Cert.) 

y y 

y y 

Absent 

y y 

182 

T.T. 

y y 

y y 

y y 

183 

T.T.  (Cert.) 

y y 

y y 

2 Tubes 

Unsatisfactory 

184 

T.T.  (Cert.) 

y y 

y y 

3 Tubes 

y y 

185 

T.T. 

yy 

y y 

Absent 

Satisfactory 

186 

Pasteurised 

y y 

y y 

— 

207 

Pasteurised 

y y 

y y 



208 

Pasteurised 

y y 

y y 



209 

Pasteurised 

y y 

y y 



210 

Pasteurised 

y y 

y y 



211 

T.T. 

y y 

y y 

Absent 

y y 

212 

T.T.  (Cert.) 

y y 

y y 

y y 

y y 

213 

T.T.  (Cert.) 

Did  not 

pass  Test 

1 Tube 

Unsatisfactory 

214 

T.T. 

Satisfied  Test 

Absent 

Satisfactory 

215 

T.T.  (Cert.) 

y y 

y y 

3 Tubes 

Unsatisfactory 

216 

T.T. 

y y 

yy 

Absent 

Satisfactory 

217 

Pasteurised 

y y 

y y 

— 

218 

Pasteurised 

y y 

yy 



219 

Pasteurised 

y y 

y y 



220 

Pasteurised 

y y 

y y 

— 

y y 

222 

T.T.  (Cert.) 

y y 

y y 

Absent 

yy 

223 

T.T.  (Cert.) 

y y 

y y 

yy 

y y 

224 

T.T. 

y y 

y y 

yy 

y y 

225 

T.T.  (Cert.) 

y y 

y y 

y y 

y y 

226 

T.T. 

y y 

y y 

y y 

y y 

228 

T.T. 

Satisfied 

Test 

Absent 

Satisfactory 

249 

T.T. 

y y 

y y 

y y 

y y 

250 

T.T.  (Cert.) 

y y 

y y 

y y 

y y 

251 

T.T. 

y y 

y y 

y y 
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Grade  Methylene  Blue  Test  B.  Coli  Remarks 


252 

Pasteurised 

5 5 5 5 

— 

5 5 

253 

Pasteurised 

5 5 5 5 

— 

5 5 

271 

T.T. 

5 5 5 5 

Absent 

5 5 

272 

Accredited 

5 5 5 5 

5 5 

5 5 

273 

T.T.  (Cert.) 

5 5 5 5 

5 5 

5 5 

274 

Accredited 

Did  not  pass  Test 

3 Tubes 

Unsatisfactory 

275 

T.T. 

Satisfied  Test 

Absent 

Satisfactory 

276 

T.T.  (Cert.) 

5 5 5 5 

5 5 

5 5 

277 

T.T.  (Cert.) 

5 5 5 5 

5 5 

5 5 

278 

T.T.  (Cert.) 

5 5 5 5 

1 Tube 

55 

279 

T.T. 

5 5 5 5 

Absent 

5 5 

PASTEURISED  MILK  (Phosphatase  Test). 


43 

Satisfactory 

44 

Not  Pasteurised 

45 

Satisfactory 

52 

Not  Pasteurised 

71 

Not  Pasteurised 

75 

Satisfactory 

76 

Satisfactory 

86 

Satisfactory 

87 

Unsatisfactory 

88 

Satisfactory 

95 

Satisfactory 

96 

Unsatisfactory 

127 

Satisfactory 

129 

Satisfactory 

130 

Unsatisfactory 

138 

Unsatisfactory 

163 

Satisfactory 

164 

Satisfactory 

166 

Satisfactory 

168 

Satisfactory 

180 

Satisfactory 

221 

Satisfactory 
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No. 


227 

Satisfactory 

252 

Satisfactory 

253 

Satisfactory 

25 

7 not  properly  Pasteurised 
28%  unsatisfactory. 

BIOLOGICAL  SAMPLES. 

53 

Negative 

54 

Negative 

55 

Negative 

56 

Negative 

57 

Negative 

58 

Negative 

59 

Negative 

60 

Negative 

BACTERIOLOGICAL  EXAMINATION  OF  OYSTERS  AND 

WATERCRESS. 

No.  254  Oysters  ) B.  Coli  were  detected  in  1 ml.  and  upwards  after 
256  Oysters  f washing  in  200  ml.  of  distilled  water. 

255  Watercress.  After  washing  with  sterile  water  B.  Coli  were 

detected  in  1 ml.  and  upwards. 

In  the  case  of  the  former  it  was  not  considered  that  any  risk  to  the 
consumer  was  likely  and  steps  were  taken  to  investigate  on  conditions 
of  the  watercress  beds  which  were  situated  outside  the  Borough  area. 


MILK  SUPPLY. 

The  table  below  shows  the  results  of  all  the  samples  of  Designated 
Milks  examined  for  cleanliness  by  the  Public  Analyst  during  1937. 


Unsatisfactory. 
Tuberculin  Tested  (Certified) 

Percentage. 

27 

8 

29% 

Tuberculin  Tested 

25  2 

8% 

Accredited 

7 

1 

14% 

Pasteurised 

18 

4 

22% 
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The  table  reproduced  below  shows  the  unsatisfactory  milk 
subdivided  according  to  cause. 


Tuberculin  Tested 

Unsatisfactory 
to  Methylene 
Blue  Test 

Unsatisfactory 
on  a/c  of 

B.  Coli 

Unsatisfactory 
on  both 

counts. 

(Cert.) 

1 

6 

1 

Tuberculin  Tested 

— 

1 

1 

Accredited 

— 

— 

1 

Pasteurised 

4 

_ 

Tuberculin  Tested  Milk. 

The  Bacteriological  examinations  of  this  particular  grade  of  milk 
shows  that  standard  of  cleanliness  in  respect  of  milk  bottled  on  the 
farm  is  not  so  good  as  that  supplied  in  bulk  and  bottled  at  the  local 
dairies. 

It  is  interesting  to  note  that  out  of  52  samples  examined  by  the 
Methylene  Blue  test  only  1 was  unsatisfactory  by  decolourisation, 
whilst  2 others  were  unsatisfactory  on  both  counts. 


Accredited  Milk. 

Much  of  the  local  milk  is  Accredited  Milk,  but  in  only  2 instances 
is  it  retailed  as  such.  Many  enquiries  were  received  from  retailers 
as  to  the  granting  of  licences  for  selling  this  milk,  but  when  informed 
of  the  improvements  required  to  their  plant  and  dairy  and  taking 
into  consideration  that  they  would  receive  no  more  than  the  price 
of  ordinary  milk,  they  decided  to  continue  as  before. 


Pasteurised  Milk. 

There  is  only  one  licence  in  force  in  this  district  to  Pasteurise 
milk,  although  a large  quantity  of  the  milk  retailed  in  the  town 
is  pasteurised  in  other  districts.  Of  18  samples  examined  by  the 
Methylene  Blue  test,  4 were  found  to  be  unsatisfactory,  all  from  a 
local  dairy  but  these  may  be  accounted  for  by  the  change  over  from 
the  old  pasteurising  plant  to  the  installation  of  a new  one,  during 
which  period  conditions  were  not  ideal. 
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Phosphatase  Test. 

This  test  continues  to  give  assistance  in  checking  Pasteurising 
plants.  Out  ol  25  samples  taken,  7 were  returned  as  not  being 
properly  pasteurised  milk,  and  of  these  5 were  from  a purveyor  of 
another  district. 


ICE  CREAMS. 

The  bacteriological  examination  of  Ice  Creams  continues  to 
show  a high  proportion  of  unsatisfactory  samples  ; this  year  53% 
were  adversely  reported  on  as  against  36%  for  the  previous  year. 

All  premises  where  Ice  Cream  is  manufactured  or  sold  are 
inspected  and  from  information  obtained,  one  of  the  chief  causes  of 
unsatisfactory  samples  is  the  growing  practice  of  making  Ice  Cream 
by  the  “ Cold  Mix”  method  which  automatically  does  away  with  any 
process  of  pasteurisation. 

In  some  instances  where  vendors  have  been  informed  of  the 
unsatisfactory  bacteriological  results,  they  have  reverted  to  the 
previous  system  of  boiling  the  whole  mix  before  freezing. 

A Resolution  pressing  the  Minister  of  Health  to  fix  a standard 
of  bacteriological  cleanliness  for  Ice  Cream  was  passed  by  the  Public 
Health  Committee  but  in  his  reply  the  Minister  intimated  that  no 
legislation  in  this  matter  was  contemplated. 

ICE  CREAMS. 

1937. 


Sample  No. 

Bac teria  Count 

B.  Coli 

Remarks 

79 

270,000 

Absent 

Satisfactory 

80 

676,000 

Absent 

Satisfactory 

81 

39,000 

Absent 

Satisfactory 

82 

37,000 

3 tubes 

Unsatisfactory 

83 

31,000 

3 tubes 

Unsatisfactory 

84 

208,000 

3 tubes 

Unsatisfactory 

85 

3,000 

3 tubes 

Unsatisfactory 

118 

630,000 

3 tubes 

Unsatisfactory 

119 

12,000 

Absent 

Satisfactory 

120 

3,000 

Absent 

Satisfactorv 

121 

2,346,000 

3 tubes 

Unsatisfactory 

122 

1,998,000 

3 tubes 

Unsatisfactory 
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Sample  No. 

Bacteria  Count 

B.  Coli 

Remarks 

123 

28,000 

2 tubes 

Unsatisfactory 

124 

576,000 

1 tube 

Unsatisfactory 

125 

360,000 

3 tubes 

Unsatisfactory 

147 

936,000 

Absent 

Satisfactory 

148 

396,000 

Absent 

Satisfactory 

149 

306,000 

3 tubes 

Unsatisfactory 

150 

23,000 

Absent 

Satisfactory 

151 

396,000 

1 tube 

Satisfactory 

152 

2,250,000 

3 tubes 

Unsatisfactory 

153 

3,000 

Absent 

Satisfactory 

154 

792,000 

1 tube 

Unsatisfactory 

155 

19,000 

3 tubes 

Unsatisfactory 

156 

90,000 

Absent 

Satisfactory 

157 

120,000 

3 tubes 

Unsatisfactory 

158 

23,000 

3 tubes 

Unsatisfactory 

159 

8,000 

Absent 

Satisfactory 

160 

10,000 

Absent 

Satisfactory 

161 

720,000 

1 tube 

Unsatisfactory 

162 

17,000 

3 tubes 

Unsatisfactory 

187 

165,000 

3 tubes 

Unsatisfactory 

188 

211,000 

3 tubes 

Unsatisfactory 

189 

1,000 

Absent 

Satisfactory 

190 

17,000 

Absent 

Satisfactory 

191 

18,000 

3 tubes 

Unsatisfactory 

192 

61,000 

Absent 

Satisfactory 

193 

82,000 

Absent 

Satisfactory 

194 

189,000 

1 tube 

Satisfactory 

FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1928 

New  Milk  . . . . 71  Adulterated  . . 6 

Deficient  Samples. 

No.  36  Milk — Deficient  in  Solids  not  Fat  1.7% 

126  Milk — Deficient  in  Solids  not  Fat  .03% 

196  Milk — Deficient  in  Solids  not  Fat  9.4% 

197  Milk — Deficient  in  Solids  not  Fat  8.9% 

198  Milk — Deficient  in  Fat  8.3%  Solids  not  Fat  13.2% 

199  Milk — Deficient  in  Fat  4.6%  Solids  not  Fat  9.2% 


77 


Lard 

Butter 

Cream 

Pepper 

Jam 

Baking  Powder 
Sausages 

Ground  Almonds 
Ice  Creams  , . 


Informal 


5 5 


10 

22 

11 

1 

2 

3 

6 

1 

39 

166 


Not  Adulterated 


5 > 

1 Poor  Quality 
Not  Adulterated 

5 5 


The  four  samples  of  milk  Nos.  196,  197,  198  and  199,  were  taken 
in  course  of  delivery.  Proceedings  were  instituted  against  the 
farmer  and  when  the  case  was  heard  before  the  Magistrates  the 
defending  Solicitor  put  forward  an  argument  based  on  the  Sale  of 
Goods  Act,  1893.  The  Magistrates  dismissed  the  case. 


MEAT. 

There  is  only  one  slaughterhouse  in  the  Borough  and  this  is 
used  solely  by  a pig  breeder. 

Inspections  at  slaughterhouse  during  1937  . . 8 

No.  of  pigs  killed  . . . . _ H 

All  animals  were  killed  by  the  Captive  Bolt  Humane  Killer 
and  there  was  no  instance  of  disease. 


Other  Foods. 


The  following  articles  which  were  unfit  for  Food 
voluntarily  : 

Tins  of  Carrots 

• • • • 

,,  Peaches 
,,  Pears 
,,  Roes 
,,  Plums 
,,  Salmon 

,,  Cherries 
» Beef 
,,  Sardines 


were  surrendered 


10 

66 

13 

3 

54 

52 

96 

35 

39 
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Tins  of  Oranges 
,,  Tomatoes 
,,  Grape  Fruit 
,,  Pineapple 
,,  Pilchards 
,,  Prawns 
,,  Soups 
„ Tongue 
,,  Brawn 
„ Brisling 
,,  Fruit  Salad 
,,  Apricots 
,,  Raspberries 
,,  Beetroot 
,,  Cream 
,,  Galantine 
Milk 


,,  Crab 
,,  Haricot  Verts 
,,  Peas 
,,  Jellied  Veal 
,,  Gammon 
,,  Lobster 
„ Strawberries 
,,  Loganberries 
,,  Black  Currants 
,,  Ham 

,,  Asparagus  Tips 
,,  Beans 
• ,,  Shrimps 
,,  Gooseberries 
Lemon  Soles 
Beef 
Potatoes 


65 

4 

7 

100 

26 

1 

6 

4 

7 

7 

9 

4 

7 

11 

70 

1 

57 

6 

1 

28 

3 

1 

1 

2 

6 

6 

2 

1 

2 

40 

1 

281bs. 

881bs. 

12cwt. 


